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Dear Crash Data Researchers/Users:

Thank you for choosing crash data from the National Highway Traffic Safety
Administration (NHTSA) for your research or other use. The information contained in
this motor vehicle crash report is collected, maintained and distributed in accordance with
Public Law 89-564. In accordance with this Public Law, NHTSA is required not to
release any case information until completion of quality control procedures. These
procedures include a review of the case material to extract all names, licenses and
registration numbers, non-coded interview material, non-research related researcher
comments in the margins, non-factual data, and the production number portion of the
vehicle identification number (VIN).

If you requested NHTSA to query its database files in order to identify a specific crash,
then that query was made using non-personal descriptors you provided for use in our
search. This motor vehicle crash may have been identified from a data search and
matches the general, non-personal descriptors you provided, but we cannot confirm that
this is the specific crash report you requested.

If you have any questions with regard to the above procedures, please contact the Field
Operations Branch, Crash Investigation Division, National Center for Statistics and
Analysis at 202-366-4820. Again, please be advised that we cannot confirm that this is
the case that you have specifically requested nor can we certify the information to be

correct.
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This document is disseminated under the sponsorship of the U.S.
Department of Transportation in the interest of information
exchange. The U.S. Government assumes no liability for the
contents or use thereof.

This research was supported (in part) by the National Highway
Safety Administration (NHTSA), U.S. Department of Transportation,
under Contract No. DTNH22-87-C17169. The opinions, findings, and
recommendations contained herein are those of the authors, and do
not necessarily represent those of the NHTSA.

The crash investigation process is an inexact science which
requires that physical evidence such as skid marks, vehicular
damage measurements and occupant contact points be coupled with the
investigator's expert knowledge and experience of vehicle dynamics
and occupant kinematics in order to determine the pre-crash, crash,
and post-crash movements of involved vehicles and occupants.
Because each crash is a unique sequence of events, generalized
conclusions cannot be made concerning the crashworthiness
performance of the involved vehicle(s) or their safety systems.
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NCSI In-Depth Case No. 93-04
Summary

This report is an in-depth vehicle accident study involving a 1993
Dodge Intrepid (case vehicle), a 1992 Plymouth Sundance (Vehicle
2), and a 1986 Buick Century (Vehicle 3). The Intrepid was
equlpped with both a driver's side and passenger side supplemental
air bag system which deployed during the accident. The Sundance
was equipped with a driver's side supplemental air bag system which
also deployed during the accident.

The accident occurred on State Route Sli¢ (aiilipoupuuiiieiiiiye i

. Michigan. The Intrepid was travelling southbound in
the number three lane (thlrd lane from the curb). The Sundance was
also travelling southbound in the number one lane. The Century was
travelling northbound in the number one lane. According to
witnesses, the Century attempted a left hand turn from the number
one lane (crossing six lanes of traffic) into a private business
entrance. The Century avoided collisions with all other northbound
traffic but was initially struck on the right side with the front
end of the Intrepid. After initial impact with the Intrepid, the
Century began to rotate in a clockwise direction. As it crossed
into the number one southbound lane it was struck on its left side
by the front left corner of the Sundance. These two vehicles
experienced some snagging and rotated together in a counter-
clockwise direction. The Sundance separated from the Century,
continued to rotate in a counter-clockwise manner, tripped on its
right side wheels and rolled one quarter turn impacting a luminaire
pole with its roof. The luminaire pole was located on the west
roadside.

Following impact, the Intrepid rotated clockwise approximately
eighty degrees, coming to rest nearly sideways and occupying both
the number two and three southbound lanes. The final resting
position of the Sundance was approximately fifty degrees counter-
clockwise from its original heading. The Sundance came to rest on
its right side with its roof against a luminaire pole located on
the west roadside. The Century came to rest facing north in the
number one southbound lane. No physical evidence was present at
the time of scene inspection other than scattered vehicle debris
(swept to the west roadside) and the struck luminaire pole.

The Intrepid was nearly completely repaired at the time of

inspection. The interior, however, had not yet been repaired
including both the driver's and passenger's air bags. Several
conclusions could be deduced based on the investigation, body shop
personnel statements, and interviews. The Intrepid sustained

nearly full frontal direct damage with "a probable (but
undocumented) CDC of 11-FDEW-2. This is based on the corresponding
damage to Vehicle 3, body shop descriptions, and the following list
of replaced parts: windshield (stress damage only), hood, both
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front fenders, radiator assembly, front core (bumper), grille, RF
frame rail, and the power steering and air conditioning pulleys.
All doors remained fully functional with no damage. The
investigation revealed no available photographs of this vehicle's
damage. No computer models could be employed to determine a Delta-
V for the Intrepid/Sundance impact as the front damage information
for the Intrepid was unknown. Vehicle 3 was assigned a CDC of 02-
RZEW-3 for this impact.

The driver of the Intrepid, who was protected by her manual lap and
shoulder belt as well as a driver's side air bag, sustained muscle
strains to the thoracic and cervical spine areas, an abrasion to
the right forearm, and a contusion to the left ring finger. The RF
passenger, who also was protected by a manual lap and shoulder belt
as well as a passenger side air bag, sustained an abrasion to his
right lower leg and claimed some swelling to all digits on both
hands. The two rear seat occupants also were protected by manual
lap and shoulder belts and claimed no injuries.

The Sundance (Vehicle 2) impacted Vehicle 3 in the number one
southbound lane. Vehicle 3 was in a rapid clockwise rotation at
the time of impact with Vehicle 2. The assigned CDC for Vehicle 2
was 12-FRAE-9 as the impact initiated through the frontal plane and
left side damage extended 40 cm rearward of the rear axle. Vehicle
3 was assigned a CDC of 10-LDEW-3 for this impact. While a CRASH
IIT computer model was executed for this impact (see Appendix D),
physical evidence demonstrates that significant snagging occurred
during this collision which invalidates the model. Vehicle 2 and
3 rotated together in a clockwise direction. Upon separation,
Vehicle 3 rolled backward to its final resting position while
vehicle 2 continued to rotate until it tripped on its right side
wheels. Vehicle 2 rolled one quarter turn and impacted a luminaire
pole where it came to its final resting position. This resulted in
two additional CDCs being assigned to Vehicle 2 of 00-RDAO-2 and
00-TPDN-2.

The driver of Vehicle 2, who was protected by a manual lap and
shoulder belt as well as a driver's side air bag, sustained only
minor lacerations across her face and a minor abrasion to her right
wrist.

Driver 3 was not interviewed and received unknown type injuries.
Inspection of Vehicle 3 indicated that this driver was protected by
a manual lap and shoulder belt.

The PAR listed all three drivers as being transported to a P
Interviews with drivers 1 and 2 confirm at least their

treatment status. As NCSI's In-depth Investigation Team was
recognized by the hospital as a valid research organization, no
medical release was required by this hospital. Repeated contact,

however, revealed an inability to find any record of treatment for
the three victims in question.
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NCSI IN-DEPTH ACCIDENT INVESTIGATION
ATIR BAG ACCIDENT INVESTIGATION

FLEET - Priviﬁe,Owner
LOCATION - }, Michigan
CASE NO. - 93-04
IDENTIFICATION
Location/Street: State Routedg
Area/Type: Urban/Commercial

Accident Date/Time:

Notification Date:

Investigating Police Agency:

Accident Type:

Case Vehicle (V-1)
Occupant Injury Severity:

AMBIENCE

Viewing +Conditions:
Weather:
Precipitation:

Road Surface:
ROADWAY

Location:

Type:

Width:

of Lanes:

Number

Median:

mm' 1993 at g hours
ey, 1993

Car v. Car, Angle
Car v. Car, Angle
Car v. Rollover into Pole

AIS-1, Minor

Daylight

Cloudy

Light rain (contrary to PAR)

Wet (in agreement with PAR)

alb g U

Arterial

26 meters

Seven (turn lane includéd)

4 meters wide

Center turn lane,

4



ROADWAY, CONTINUED

Surface Material:

Road Edge:

Traffic Density:

Coefficient of Friction:
Vertical Alignment:

Horizontal Alignment:

TRAFFIC CONTROLS

Signals/Signs:

Speed Limit:

VEHICLES

Year:

Make:

Model:

Body Style:

VIN: o
Exterior Color:
Odometer Reading:

Securiflex
Windshield:

Windshield Damage:

Engine:

Transmission:

Steering:

Asphaltic aggregate, polished

West side, paved
East side, gravel

Moderate to heavy

Level,

Straight,

.55 (estimated)

all approaches

all approaches

Signals present but inactive at

time of collision

72 KPH (45MPH)

Case Vehicle
1993

Dodge
Intrepid

4 Door
2B3ED56T8PH*
Gray

10,716 KM

Not Present
Yes
V6, 3.3L

Automatic,
Floor Mount

Vehicle 2 Vehicle 3

1992
Plymouth
Sundance

3 Door
3P3XP64K2NT*
Blue

5,612 KM

Not Present
Yes
I4, 2.2.L

Automatic,
Floor Mount

Power Assisted Power Asstd.

1986

Buick
Century

4 Door
1G4AL19R1GT*
Brown

117,725 KM

Not Present
Yes
V6, 3.8L

Automatic,
Column Mount

Power Asstd.



VEHICLES, CONTINUED

Brake System:

Interior Padding:

Driver Active
Restraint Systen
Availability:
Driver Active
Restraint System
Usage:

Usage Sources:

Passive Restraint
System:

Passive Restraint
Function:
VEHICLE DAMAGE

Object Struck:

Event Number:
Damage Location:

CDC:

Tow Status:

Case Vehicle

Front Disc,
Rear Drum

Instrument

panel, door
panels, arm
rests, head
restraints,
sunvisors

Active
3 point

In use

Inspection,

PAR, Interview

Driver and
Passenger
Air Bag

Proper
Deployment

Vehicle 3

i
Front

99-F9EW-9

Towed due
to damage

Vehicle 2

Front Disc,
Rear Drum

Instrument

panel, door
panels, arm
rests, head
restraints,
sunvisors

Active
3 point

In use

Inspection,

PAR, Interview

Driver
Air Bag

Proper
Deployment

V3, rollover,
luminaire pole

2,3,4

F, R, T
12-FLAE-9
00-RDAO-2
00-TPDN-2

Towed due
to damage

Vehicle 3

Front Disc,
Rear Drum

Instrument

panel, door
panels, arm
rests, head

restraints,
sunvisors

Active
3 point

In use

Inspection,
PAR

None

N/A

vi, V2

1,2

R, L
02-RZEW-3
10-LDEW-3

Towed due
to damage



VEHICLE DAMAGE, CONTINUED
Exterior Damage:
Case Vehicle (V1):

The frontal surface of V1 struck the right rear quarter panel of
V3. V1 was under repair at the time of inspection and the damaged
parts were no longer available. No photographs were available
showing V1's damage. The following parts were damaged and replaced
by the body shop: bumper/nose cone, core support, hood, RF fender,
LF fender, radiator, power steerlng pulley, air condltlonlng
pulley, grille, RF frame rail, and windshield. An interview with
the repairman revealed the following: the windshield suffered from
stress fracture damage only - no spiderweb or impact damage
present, no tire or wheel damage occurred, no steering system
damage occurred, and no door, hinge or latch damage occurred.

Vehicle 2:

Vehicle 2's initial impact was at the LF bumper corner as V3 was
rotating into V2's path (post-impact trajectory from impact #1 with
V1) . V2 struck the LR quarter panel of V3. The two vehicles were
in a side-to-side impact configuration at maximum engagement. V2
sustained minimal frontal damage as maximum crush at the bumper
corner was 9.5 cm, however, damage extended 373 cm down the left
side of the vehicle. Damage patterns to the two vehicles indicate
that a snag occurred as the vehicles rotated clockwise together.
The damage to V2's front and left side was judged to be one
continuous impact and a CDC of 12-FLAE-9 was assigned. Damaged
components from this impact included the front bumper, left fender,
left door, left A-pillar, left quarter panel, hood, and windshield.

Damage from the rollover sequence was assigned a CDC of 00-RDAO-2
and displayed minor surface damage to all components on the right
side. The impact with the luminaire occurred while the vehicle was
on its side. This impact was also relatively minor and assigned a
CDC of 00-TDPN-2. No intrusions occurred as a result of this
impact. The direct damage consisted of a 7 cm wide dent that
extended laterally between the roof rails at the B-pillars.

Vehicle 3:

Vehicle 3 was initially struck on the right rear quarter panel by
the front of V1. Direct damage was measured to be 164 cm with a
field L. of 187 cm. A D value was calculated to be -158 cm. Damage
was restricted to the rear bumper corner, right rear quarter panel,
right rear door, and trunk lid. Maximum crush was measured to be
31.3 cm and located at C3. A CDC of 02-RZEW-3 was assigned.

Vehicle 3's second impact was located on the left side of this
vehicle. Direct damage indicated that the left front bumper corner
of V2 impacted the left rear wheelwell area of V3 just behind the

7



VEHICLE DAMAGE, CONTINUED

tire. The damage extends from the left rear bumper corner to 36 cm
forward of the left front axle. Direct damage was measured to be
396 cm while the field L was measured at 400 cm. The D value was
calculated to be -25 cm. Maximum crush was measured to be 40 cm
and located at C2. A CDC of 10-LDEW-3 was assigned for this
impact. The LR and RR tires showed excessive wear including
exposure of the steel cords.

Interior Damage:
Case Vehicle (V1):

Interior damage to the case vehicle was minimal. A total of eleven
occupant contacts were noted: four cloth transfers were noted on
the driver's Kknee bolsters, two scuffs on the instrument panel
below the passenger air bag compartment one scuff on the rear of
each front seatback, a crack in the plastic cover of the lower
right B-pillar, a llpstlck transfer on the driver's air bag, and a
scuff on the passenger side air bag. The rear view mirror was
knocked off its mounting position (on the upper center windshield)
which is believed to not be associated with occupant contact. The
windshield suffered stress fracture damage (per body shop
personnel). The vehicle interior demonstrated no integrity loss or
intrusions. The distance between the front seat positions and the
air bag modules were measured as follows: LF - headrest to top of
steering wheel was 79 cm, front of seat bottom to dash was 18 cm,
RF - headrest to front of dashboard was 77 cm, front of seat bottom
to bottom of glove box was 30 cm. These measurements represent the
front seats at their forward most position. This posiition was
verified during the driver interview.

Vehicle-2:

Vehicle 2 showed integrity loss as both right and left front
windows were disintegrated during the course of the accident. The
windshield displayed both contact and stress fracture damage.
Intrusions were noted at the left rear seating position of the door
panel and B-pillar (11 and 14 cm, respectively). Very minor (not
codeable) intrusion was noted at the driver's door panel (2.5 cm).
No damage or intrusion was noted to either the vehicle dashboard
area or the roof. A total of three possible occupant contacts were
noted: two separate lipstick transfers on the driver's air bag and
a spiderweb-type fracture to the windshield in the passenger side
area.

Vehicle 3:
The passenger compartment of Vehicle 3 displayed a total of eight

intrusions. Five of these were codeable while three were not. The
intrusions noted were as follows: left C-pillar, LR door panel,



VEHICLE DAMAGE, CONTINUED

left B-pillar, right C-pilar, RR door panel, LF door panel, LR roof
rail, and LF roof rail. Corresponding intrusion amounts were noted
as: 33.5, 29.6, 8.0, 6.0, 4.5, 1.5, 1.5, and 1.0 cms.
respectively. Seven occupant contact points were also noted: left
sunvisor, left A-pillar, right side windshield, LF armrest, left
door surface, left B-pillar, and the RF headrest.

COLLISION SEQUENCE
Pre-Crash:

At approximately -hours on Wl 1993, the case vehicle, a
1993 Dodge Intrepid equ1pped with both drlver s side and passenger
side air supplemental air bag restraint systems, was trawgwﬂmgg
southbound in the number three 1lane of SR " in S ; ’
Michigan. A 1992 Plymouth Sundance was also travelling southbound
on SR-III but in the number one lane and slightly behind the
Intrepid. A 1986 Buick Century was travelling northbound in the
number one lane of SR{'IP For unknown reasons, the Century made a
wide left turn, crossing several lanes of traffic and into the
southbound lanes.

Crash:

The frontal surface of the Intrepid struck the right rear surface
of the Century as the Century crossed the Intrepid's path of
travel. The collision was of sufficient magnitude to cause
deployment of the Intrepid's driver and passenger air bag modules.

Post-Crash:

After impact with the Century, the Intrepid rotated approximately
eighty degrees and came to a rest occupying both the number two and
three northbound lanes. The Century rotated approximately ninety
degrees while its CG continued to move in a westerly direction
across the southbound lanes. The Century was then struck on the
right side by the Sundance with its front left corner. The two
vehicles rotated together in a counterclockwise direction (some
snagging occurred) while their CGs travelled in a south westerly
direction. As the vehicles separated, the Century rolled backwards
in a southerly direction and came to rest facing north in the

number one southbound lane. The Sundance, while rotating
counterclockwise and traveling in a south westerly direction, left
the travel lanes and tripped on its right wheels. The Sundance

rolled one gquarter turn and impacted a luminaire pole with its
roof. The Sundance came to rest on its right side, against this
pole, facing south/southeast. ‘



Police Activities:

The YN SE» YRS vas notified of the accident at
S hours. Response time was not reported. No photographs were
taken by the police.

Rescue Activities:

No vehicles displayed signs of extrication equipment usage.
According to PAR information and interviews, all three drivers were
taken to a ., A record search revealed that no record
of treatment could be found for any of the three victims.

VEHICLE VELOCITY ESTIMATES

A CRASH III computer reconstruction could not be executed for
impact #1 (between case vehicle and vehicle 3) due to lack of

damage information on the case vehicle. An OLDMISS computer
reconstruction of this impact also could not be executed as the end
damage information was lacking. The impact, however, was of

sufficient magnitude to cause deployment of the Intrepid's air bag
modules.

A CRASH III computer reconstruction was executed for impact #2
(between V2 and V3) and yielded a speed change (Delta-V) of 19 KPH
for V2 and 18 KPH for V3. This reconstruction should be considered
as borderline due to the two vehicles snagging while in rotation.

RELEVANT SAFETY ISSUES

Applicable Standards: FMVSS 208

Occupant Crash Protection: The 1993 Dodge Intrepid was equipped
with a factory installed driver and passenger supplemental air bag
restraint system. Both air bag modules deployed on impact,
reducing the severity of the injuries to the driver and right front
passenger.

The 1992 Plymouth Sundance was equipped with a factory installed
driver supplemental air bag restraint system. The driver air bag
module deployed on impact, reducing the severity of the injuries to
the driver.

HUMAN FACTORS/OCCUPANT DATA/CASE VEHICLE

Driver Data

Age: 37

Sex: Female
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HUMAN FACTORS/OCCUPANT DATA/CASE VEHICLE

Driver Data, Continued

Height: 170 cm

Weight: 68 kg

Posture: Normal, upright, both hands on
wheel

Ejected: No

Entrapped: No

Active Restraint

System Usage: 3 point lap and shoulder belt

Usage Source: Vehicle inspection, PAR, interview

Physical State: No reported disorders

Psychological

State: Apparently normal

Vision: Eyeglasses worn, corrected to 20/20

Jewelry Present: Ring worn on ring finger of each
hand

Driver Education: High school program

Vehicle Familiarity: Good

Trip Plén: To home

Route Familiarity: Daily

Manner of Leaving Scene: Ambulance

Type of Medical Treatment: Treated and Released

DRIVER INJURIES

Injury Description Severity Source
Cervical Strain Minor, AIS-1 Restraint System
Thoracic Strain Minor, AIS-1 Restraint System
Abrasion, Right Forearm Minor, AIS-1 Air Bag

Contusion, Left Ring Finger Minor, AIS-1 Air Bag

11



HUMAN FACTORS/OCCUPANT DATA/CASE VEHICLE
Driver Data, Continued

Injury Coding (NASS CDS Protocol)

st 7-6-4-02-78-1-6-41-1-1-00
2nd 7-6-4-04-78-1-7-41-1-1-00
3rd 7-7-9-02-02-1-1-45-1-1-00
4th 7-7-9-04-02-1-2-45-1-1-00

Driver Kinematics

The driver was apparently seated in a normal position behind the
wheel, both hands on the wheel, left foot on the floor and right
foot on the accelerator. She was fully restrained by the active
three-point lap and shoulder belt system of the Intrepid. In
response to the frontal impact force she moved forward relative to
the vehicle interior, striking the deployed air bag. Her Kknees
struck the bolsters below the steering column although no injury
was reported. Her arms were Knocked off the steering wheel as a
result of the air bag deployment causing an abrasion to the right
forearm and a contusion to her left ring finger. Her eyeglasses
remained on her face, somewhat ajar, but did not cause injury or
damage to either the eyeglasses or air bag.

HUMAN FACTORS/OCCUPANT DATA/CASE VEHICLE/OCCUPANT #2

Occupant Data

Age: 10

Sex: Male

Height:r. 122 cm

Weight: 32 kg

Posture: Normal, upright

Ejected: No

Entrapped: No

Active Restraint

System Usage: 3-point lap and shoulder belt
Usage Source: Vehicle inspection, PAR, interview
Jewelry Present: No jewelry or eyéglasseé present
Manner of Leaving Scene: Unknown

12



HUMAN FACTORS/OCCUPANT DATA/CASE VEHICLE/OCCUPANT #2

Occupant Data, Continued

Medical Treatment: None

OCCUPANT #2 INJURIES

Injury Description Severity Source

Abrasion, Right Lower Leg Minor, AIS-1 Air Bag

Injury Coding (NASS/CDS Protocol)

1st 7-8-9-02-02-1-1-45-1-1-00

OCCUPANT KINEMATICS

The front right occupant of the Intrepid was fully restrained by
the active three-point lap and shoulder belt system of the
Intrepid. Upon impact with the Century, he moved forward relative
to the vehicle interior, striking the deployed passenger air bag.
This caused an abrasion to his right lower leg (just below the Kknee
area) .

HUMAN FACTORS/OCCUPANT DATA/CASE VEHICLE/OCCUPANT #3

Occupant Data

Age: 14

Sex: Male

Height: - 178 cm

Weight: 66 kg

Posture: Normal, upright

Ejected: No

Entrapped: No

Active Restraint

System Usage: 3-point lap and shoulder belt
Usage Source: Vehicle inspection, PAR, interview
Manner of Leaving Scene: Unknown

Medical Treatment: None

13



HUMAN FACTORS/OCCUPANT DATA/CASE VEHICLE/OCCUPANT #3
Occupant Data, Continued
OCCUPANT INJURIES

The 1left rear occupant of the Intrepid (Occupant #3) was not
injured in this collision.

OCCUPANT KINEMATICS

The left rear occupant was fully restrained by the active three-
point lap and shoulder belt system of the Intrepid. In response to
the frontal impact force, he moved forward relative to the vehicle
interior. Apparently the hands of this occupant struck the rear of
the seatback in front of him without causing injury.

HUMAN FACTORS/OCCUPANT DATA/CASE VEHICLE/ OCCUPANT #4

Occupant Data

Age: 12

Sex: Male

Height: 170 cm

Weight: 68 kg

Posture: Normal, upright

Ejected: No

Entrapped: No

Active Restraint

System Usage: 3-point lap and shoulder belt
Usage Source: Vehicle inspection, PAR, interview
Manner of Leaving Scene: Unknown

Medical Treatment: None

OCCUPANT INJURIES

The right rear occupant of the Intrepid was not injured in this
accident.
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HUMAN FACTORS/OCCUPANT DATA/CASE VEHICLE/OCCUPANT #4
Occupant Data, Continued
OCCUPANT KINEMATICS

The right rear occupant of the Intrepid was in a normal, upright
position and fully restrained by the active three-point lap and
shoulder belt of the Intrepid. In response to the frontal impact
force, he moved forward relative to the vehicle interior.
Apparently the hands of this occupant struck the rear of the
seatback in front of him and his right foot struck the lower B-
pillar without causing injury.

HUMAN FACTORS/OCCUPANT DATA/VEHICLE #2

Driver Data

Age: 26

Sex: Female

Height: 173 cm

Weight; 61 kg

Posture: Normal, upright, both hands on
wheel

Ejected: No

Entrapped: No

Active Restraint

System Usage: 3-point lap and shoulder belt

Usage Source: Vehicle inspection, PAR, interview

Physical State: No reported disorders

Psychological State: Apparently normal

Vision: Contacts worn, corrected to 20/20

Jewelry Present: None present

Driver Education: High School program

Vehicle Familiarity: Good

Trip Plan: To home

15



HUMAN FACTORS/OCCUPANT DATA/VEHICLE #2

Driver Data, Continued

Route Familiarity: Daily
Manner of Leaving Scene: Ambulance
Medical Treatment: Treated and Released

DRIVER INJURIES
Injury Description Severity Source

Multiple facial lacerations Minor, AIS-1 Flying glass
Abrasion, right wrist Minor, AIS-1 Air Bag

Injury Coding (NASS CDS Protocol)

lst 7-2-9-06-02-1-0-91-1-3-00
2nd 7-7-9-02-02-1-1-45-1-1-00

DRIVER KINEMATICS

The driver was apparently seated in a normal position with both
hands on the steering wheel, right foot on the accelerator and left
foot on the floor. She was fully restrained by the active three-
point lap and shoulder belt system of the Sundance. In response to
the frontal impact force she moved forward relative to the vehicle
interior striking the deployed driver air bag. The deployment of
the air bag caused a minor abrasion to the right wrist of the
driver. As the vehicle rotated in a counterclockwise manner and
tripped on its right wheels, she apparently struck the air bag
again. as the vehicle rolled onto its side. This left a smearing
type lipstick mark on the upper right portion of the air bag.
During the course of the accident, both right and left front
windows disintegrated causing several minor lacerations to the face
of the driver.

HUMAN FACTORS/OCCUPANT DATA/VEHICLE #3

Driver Data

Age: 27

Sex: Female
Height: Unknown
Weight: Unknown

16



HUMAN FACTORS/OCCUPANT DATA/VEHICLE #3

Driver Data, Continued

Posture: Unknown

Ejected: No

Entrapped: No

Active Restraint

System Usage: 3-point lap and shoulder belt
Usage Source: Vehicle inspection, PAR
Physical State: No reported disorders
Psychological State: Unknown

Vision: Unknown

Jewelry Present: Unknown

Driver Education: Unknown

Vehicle Familiarity: Unknown

Route Familiarity: Unknown

Trip Plan: Unknown

Manner of Leaving Scene: Ambulance

Medical Treatment: Unknown

DRIVER INJURIES

The driver of vehicle 3 suffered unknown type injuries (non-fatal).
LIST OF ATTACHMENTS

Appendix A: Police Accident Report

Appendix B: NASS/CDS Data Collection Forms

Appendix C: Air Bag Supplement Forms

Appendix D: CRASH 3 Output
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BEST AVAILABLE COPY

us. Department of Transportation . © S
Nationel Highway Traffic Safety - -+~ -5 .. NATIONAL ACCIDENT:SAMPLING SYSTEM
Admlnbtra.tlon;v - CASE SUMMARY CRASHWORTH|NESS DATASYSTEM:

~ CASE NO. &g}_'

PSU NCSI:

e ;«

Injury mechanism and vehicle crashworthmess is. the focus, not dnver culpablllty Do not mclud y personal

Ms_) : ; SRS =% a ‘ :
V1 .was travelling SB in #3»1ane of-a-7 lane arter1a1 V2 was. als
travelling SB but in the #1 lane. V3 was travelling NB in the #1:
lane. V3, for unknown reasons made a left turn across all lanes .an
. was struck ‘on the right:rear by the front of V1. V3 then. rotated in
a CW manner approximately 80 degrees and was struck on the left side
by the front of V2. V2 and V3 snagged while rotating CCW..  Upon
separation, V2 tripped on: its right wheels and rolled one quarte
turn and 1mpacted a lumlnalre pole with its top :

~?Vl was equipped w1th both drlver and passenger supplemental : alrabag
~1Both a1r bags deployed as: a result of the frontal 1mpact w1th V3

" v2 was equipped with a dr1Ver air bag wh1ch /also deployed asva_result
of its 1mpact with V3. S . ST

.. . V2s impact. Wlth the 1um1na1re pole was .minor. and caused no damag t
fethe pole..‘ : < L ~ A

B. VEHICLE PROFILE(S)
. Most Severe Damage’:
. Based on Vehicle Inspection

- | Vehicle
’No.f«',,

| subban]:

3 SubcoﬁpaEt ‘Moderate

DO NOT SANITIZE THIS FORM

HS Form 434A (1/93)




BEST AVAILABLE COPY

U.S. Department of Transportation ACC'DENT COLL'SION
National High Traffic Safet : NATIONAL ACCIDENT SAMPLING SYSTEM
A:mltr:;tratgio:ay retfle Setety MEASUREMENT TABLE CRASHWORTHINESS DATA SYSTEM
f

Primary Sampling Unit Number NC SZ/° Case Number—Stratum 9 3 O i

CRASH DATA

VEH. #1  VEH. #2 VEH. #3

Heading Angle QOO 0O 104
194

Surface Type bl\“ bu+ Z)s‘F

- el ff
Surface welf we /e

Condition GIern YT e

Grade (v/h) /
Measurement /evc[ }wc( )evl
(between impact

and final rest)

Grade (v/h) ;
Measurement /euu
(at location of

rollover initiation)

| . il
Reference Point: N seomedric corne Reference line: UJ ed e £ m__

Item Distance and Direction Distance and Direction
from Reference Point from Reference Line
. / - * / e
P ( S+/(A<,£ b" V(;\ }Lijs.() S 3'4 W

-3 Torm 431A (1/93)
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BEST AVAILABLE COPY

o

4 u.s. Department of Transportatlon R : .
L ' National nghway Trafﬂc Schty Lo iR p 51 : NATIONAI'. ACCIDENT SAMPIJNG SYSTEM
’% Administration - IR S ; & : i e it CRASHWORTHINESS DATA SYSTEM

I

1. Prlmary Samplmg Umt Number

4 Date of Acc:dent 5
: {Month, Day,Year




BEST AVATLABLE COPY

CODES FOR
CLASS OF VEHICLE

CODES FOR GENERAL AREA
- OF DAMAGE (GAD)

‘| Nonbreakaway Pole or Post

) Noncollusnon

(31) Overturn — - rollover

{32) Fire or explosion

{33) Jackknife .

(34) Other intraunit damage (specify):

e ./ {60) Ditch or. qulynrt

(35) Noncollision injury .
(38) Other noncollision {specify):

(39) Nnncollision — details unknown

Collision With Fixed Object

; (41) Tree (<'10 cm in diameter)
(42) Tree (> 10 cm in diameter)
(43) Shrubbery or bush

_ (44) Embankment

(45) Breakaway pole or post {(any diameter)
|

1

{50) Pole or post (= 10 cm in diameter)
. (51) Pole or post (> 10 cm but = 30 cmin’
° diameter)
{52) Pole or post (> 30 cm in duameter)
- -{53) Pole or post (diameter unknown)

{54) Concrete traffic barrier

(55) Impact attenuator

{56) Other traffic barrier (includes guardrail)
(specify):

Ch

|

{00) Not a motor vehicle ~.CDS APPLICABLE
{01) Subcompact/mini (wheelbase < 254 cm) C AND : TDC APPLICABLE
(02) Compact (wheelbase = 254 but < 265 cm) % OTHER VEHICLES " VEHICLES
- {03) Intermediate (wheelbase ‘= 265 but: < 278 cm) L VLl R 3
(04) Full size (wheelbase = 278 but < 291 cm) - *Not a motor vehicle. ~ ~(0) Not a mo’tor vehlcle
(05) Largest (wheelbase = 291 cm) Noncollision ~ (N) Noncollision
7(09) Unknown passenger car:size ..~ .Front . 40 (F) Front e
"(11) Compact utility vehicle i "Right side - - - (R) Right side - -~ "=
(12) Large utility vehicle (< 4,500 kgs GVWR) Left side (L) Left side
(13) Passenger van (s 4,500 kgs GVWR) Back (B) Back of unit with cargo
(14) Other van (< 4,500 kgs GVWR) Top - 3~Y i . area (rear of trailer or
{15) Pickup truck (=< 4,500 kgs GVWR) Undercarriage = .© . straight truck)
(18) Other truck (< 4,500 kgs GVWR) Unknown (D) Back (rear of tractor)
(19) Unknown light truck type T {C) Rear of cab
(20) School bus : , (V) Front of cargo area-
‘(21) Other bus L <. (1) Top
(22) Truck (>- 4,500 kgs GVWR) 34 (U) Undercarriage- .
. {23) - Tractor without trailer . {9) Unknown
: (24) Tractor-trailer(s) Gae s
(25) - Motored cyde b
“(28) - Other vehlcle FrrE :
2(99) Unknown :
CODES FOR VEHICLE NUMBER OR OBJECT CON]' ACTED ‘
~ {01-30) — Vehicle Number (57) Fence
(58) Wall

.- {59) Building -

“(61) Ground
.. {62) Fire hydrant =
(63) Curb e
(64) Bridge .
(68) Other fixed object (speclfy)

(69) Unknown ﬁxed ob;ect .

COIIISIOH wnth Nonflxed Object
(71) Motor vehicle not in-transport
(72) Pedestrian 1 L
(73) Cyclist or cycle
(74) Other nonmotonst or conveyance
. \ a2 S
(75) Vehicle occupant
(76) Animal
(77) Train . '
(78) Trailer, disconnected in transport- o
. (88) Other nonfixed object (specify):

" .
{89) ‘Unknown nonfixed object

(98) Other event (specify):

(99) Unknown event or object




Qe

U.S. Department of Transportation

National Highway Traffic Safety AC C I D ENT l_ 0 G

Administration

TO BE COMPLETED BY TEAM

DATA STATUS OF VARIABLE NUMBERS 1-81

1 2 3 4 5 6 7 8 9 .10 11

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

12 13 14 15 16 17 18

1. PSU Number NEST
2. Case Number—Stratum i i _O_ i
3. Assigned Researcher ‘Number 7 | '
-4. PSU Reviewer Number
5. Sample Date Aotifiect * 1 2__
6. Date Scene Field Work

Completed Q_ _i_3__

TO BE COMPLETED BY ZONE CENTER

7. Type of Scene Inspection

- {1). No physical evidence
(2) Drive by (photos only)
{3) Physical evidence present

8. Field Documentation Of Physical Plant
(O) Not applicable
(1) Substandard - beyond researcher control
(2) Substandard
~ (3) Standard

9. Field Documentation Of Physical Evidence
(0) Not applicable
(1) Substandard - beyond researcher control
(2) Substandard
(3) Standard

10. Quality Of Scene Diagram
{0) Not applicable
{1) Substandard - beyond researcher control
{2) Substandard
(3) Standard

11. Number of Scene Slides
12. Scene Slides Subject Quality
(0) Not applicable
(1) Substandard - beyond researcher control
{2) Substandard
(3) Standard
13. Scehe Slides Quality
(0} Not applicable
(1) Substandard - beyond researcher control
" {2) Substandard
(3) Standard
14. '\VVN‘u'm‘ber-Of Researcher Coded Events
15. Number Of Events Added By Zone Center
16. Nu_mbef Of Events Deleted By Zone Center
17. Correct Stratum Character

18. Stratum Checked By (Initials)

19 20 21 22 23 24 25

26 27 28 29 30 31 32

33 34 35 36 37 38 39

47 48 43 50 51 52 &3

B4 55 56 57 58 69 60

- 61 62 63 64 65 66 67

68 69 70 71 72 73 74

75 76 77 78 79 80 81

Data Status Codes:

(Blank) Correct

(1) Derived error

{2) Non-correctable error
(3) Correctable error

(4) Change—no error

(5) Sequencing error

(7) Incorrect edit override
(8) MDE error

{9) Unknown coded

* (Rev. 1/93)




s

. National Highway Traffic Safety

D

U.S. Department of Transportation

GENERAL VEHICLE FORM

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

Administration
* . Primary Sampling Unit Number NesT
2. Case Number - Stratum 43 0 Y
3. Vehicle Number O _/__

VEHICLE IDENTIFICATION

4. Vehicle Model Year 93

Code the last two digits of the model year
{99) Unknown

5. Vehicle Make (specify):

|
-

DoJoe

Applicable codes are found in“your
NASS Data Collection, Coding and
Editing Manual.
(99) Unknown

6. Vehicle Model (specify): .
PEOVE It gl

Applicable codes are found in your

NASS Data Collection, Coding and

Editing Manual.

{999) Unknown

Body Type
Note: Applicable codes may be found on
the back of thls page. -

8. Vehicle Identification Number

Left justify; Slash zeros and letter Z (0. and Z)
No VIN—Code all zeros
Unknown— Code all nine’ s.

OFFICIAL RECORDS
9. Police Reported Vehicle Disbosition Z
{0) Not towed due to vehicle damage
(1) Towed due to vehicle damage -

(9) Unknown

10. Police Reported Travel Speed :

Code to the nearest kph (NOTE: 000 means

less than 0.5 kph)

{160) 159.5 kph and above

(999) Unknown
__mph X 1.6093 = kph

11.

12.

Police Reported Alcohol Presence
{0) No alcohol present

(1) Yes (alcohol present)

{7) Not reported

(8) No driver present

(9) Unknown

O

Note: See variables 37 through 55
(Page 4) for information on Other Drugs
Alcohol Test Result For Driver 3__ _6__
Code actual value (decimal implied
before first digit—0.xx)
(95) Test refused
{96) None given
{97) AC test performed, results unknown
{98) No driver present
(99) Unknown

Source: PA Q

ACCIDENT RELATED

13.

Speed Limit O 1 2
{000) No statutory limit
Code posted or statutory speed limit

_in kph

. Attempted Avoidance Maneuver

{999) Unknown
45 mphx1.6098 = 12-F/ESkph

O A
(00) No impact
(01) No avoidance actions
{02) Braking {no lockup)
(03) Braking (lockup) :
{04) Braking (lockup unknown)
(05) Releasing brakes
(06) Steering left
{07) Steering nght SRS -
{08) Braking:-and steering Ieft N
(09) Braking and steering nght

- {10) Accelerating -

7 {11) Accelerating and steering left

. Accident Type

(12) Accelerating and steering nght
(97) No driver present
(98) Other action (specify):

(99) Unknown

6 9
Applicable codes may be found on the =~
back of page two of this field form
(00) No impact
Code the number of'the diagram that
best describes the accident circumstance
{98) Other accident type (specify):

{99) Unknown

*%*%% SKIP TO VARIABLE GV37 IF GVO7 DOES NOT EQUAL 01-49 ****

HS Form 435 (Rev. 1/93)




A

National Accident Sampling System-Crashworthiness Data System: General Vehicle Form

OCCUPANT RELATED

16. Driver Presence in Vehicle
(O) Driver not present
(1) Driver present
(9) Unknown

17. Number of Occupants This Vehicle

(00-96) Code actual number of occupants
for this vehicle

(97) 97 or more

(99) Unknown

18. Number of Occupant Forms Submitted

19. Vehicle Curb Weight
Code weight to nearest
10 kilograms.
(045) Less than 450 kilograms
(610) 6,100 kilograms or more
(999) Unknown

;,i_l_'j_lbsx.4536=_L,_LL£3_kgs

Source:_m -

Vehicle Cargo Weight

Code weight to nearest
10 kilograms.

(000) Less than 5 kilograms

(450) 4,500 kilograms or more

(999) Unknown

20.

. Ibs X .4536 = __,

kgs

21. Towed Trailing Unit
{0) No towed unit
1) Yes—towed tranhng umt
(9) Unknown-* =

22. Documentation of Trajectory Data
for This Vehicle
{0) No

(1) Yes

23. Post Collision Condition of Tree or Pole

(For Highest Delta V)

{0) Not collision (for highest delta V) with
tree or pole

{1) Not damaged

(2) Cracked/sheared

{3) Tilted <45 degrees

(4) Tilted =45 degrees

{5) Uprooted tree

{6) Separated pole from base

{7) Pole replaced

(8) Other (specify):

(9) Unknown

oY

o4

VEHICLE WEIGHT ITEMS OVERRIDE/UNDERRIDE (THIS VEHICLE)
| 460

O, 00 o

RECONSTRUCTION DATA
. - O

Page 2

O

24. Rollover
(0) No rollover (no overturning)

Rollover (primarily about the longitudinal axis)
(1) Rollover, 1 quarter turn only

(2) Rollover, 2 quarter turns

{3) Rollover, 3 quarter turns

{4) Rollover, 4 or more quarter turns (specify):

(5) Rollover--end-over-end (i.e., primarily
about the lateral axis)
(9) Rollover (overturn), details unknown

25. Front Override/Underride (this Vehicle) 0O

@)

26. Rear Override/Underride (this Vehicle)

(0) No override/underride, or
not an end-to-end impact

Override (see specific COC)

(1) 1st CDC

{2) 2nd CDC

(3) Other not automated CDC (specufy)

Underride (see specific CDC)

(4) 1st CDC

{5) 2nd CDC

(6) Other not automated CDC (spemfy)

‘(7) Médium/heavy truck or bus override
{9) Unknown

: HEADING ANGLE AT IMPACT FOR
HIGHEST DELTA V

Values: (000)-(359) Code actual value
(997) Noncollision
(998) Impact with object
(999) Unknown

27. Heading Angle For This Vehicle =~ _O
/

©o
o

O
28. Heading Angle For Other Vehicle 3

7
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‘National Accident Sampling System-Crashworthiness Data System: General Vehicle Form Page 3
) Secondary Highest
29. Basis for Total Delta V (highest) _Q +
32. Lateral Component of Delta V' — Cf ‘? ‘1
Delta V Calculated v 0
(1) CRASH program—damage only routine Nearest kph ‘
(2) CRASH program—damage and trajectory
routine (NOTE: 000 means greater than

(3) Missing vehicle algorithm

Delta V Not Calculated

(4) At least one vehicle (which may be this
vehicle) is beyond the scope of an acceptable
reconstruction program, regardless of
collision conditions.

All vehicles within scope (CDC applicable)

of CRASH program but one of the collision
conditions is beyond the scope of the CRASH
program or other acceptable reconstruction
technique, regardless of adequacy of damage
data.

All vehicle and collision conditions are within
scope of one of the acceptable reconstruction
programs, but there is insufficient data
available.

COMPUTER GENERATED DELTA V

Secondary Highest

9493

(5)

(6)

- ». Total Delta V

Nearest kph

{NOTE: 000 means less than
0.5 kph) ‘
{160) 159.5 kph and above
{999) Unknown

31. Longitudinal Component of

Delta V

9919

Nearest kph

(NOTE: __000 means greater than
—0.5 kph and less than +0.5 kph)
{£160) +159.5 kph and above
{__999) Unknown

~0.5 kph and less than +0.5 kph)
(£160) £159.5 kph and above
(__999) Unknown

29.9.9 oo

33. Energy Absorption

Nearest 100 joules

(NOTE: 0000 means less than 50 joules)
(9997) 999,650 joules or more
(9999) Unknown

34. Confidence In Reconstruction Program
Results (For Highest Delta V)

(0) No reconstruction

(1) Collision fits model — results appear
reasonable

Collision fits model — results appear t&gh
Collision fits model — results appear low -
Borderline reconstruction — results appear
reasonable

)

(2)
(3)
(4)

o8

35. Type of Vehicle Inspection
(0) No inspection
{1) Complete inspection
{2) Partial inspection (specify):
,par'f,‘f y (‘:Ypetfc
Jso cDC Aocumentation

Is this an AOPS Vehicle?

{0) No

(1) Yes - researcher determined

{2) VIN determined air bag system

(3) VIN determined automatic {passive) belts

(4) VIN determined air bag and automatic .
(passive) belts

36.

IS OLDMISS APPLICABLE FOR THIS VEHICLE? []1YES [YINO -
IF YES: IS A COMPLETED OLDMISS PROGRAM SUMMARY INCLUDED? [ ] YES [Vﬁ\lo

7
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37. Police Reported Other Drug Presence _/ | DRUG EVALUATION CLASSIFICATION
(0) No other drugs present OTHER DRUGS TEST RESULTS FOR DRIVER
(1) Yes (other drug present)
(7) Not reported : DEC  Specimen
(8) No driver present Test Test
(9) Unknown Results Results
Narcotic Drug 40. O 41. ©
Depressant Drug 42. o 43. ©
Stimulant Drug 4. o 45 G
38. Police Reported Drug Evaluation Classification __Q_ Hallucinogen Drug 46. 47. ©
(DEC) Test For Driver Cannabinoid Drug 48. 49. ©
{0) No DEC process available or given Phencyclidine (PCP) 50. ©O 51. ©
(1) DEC process given, results known Inhalant Drug 52. © 53. ©
(2) DEC process given, results unknown Other Drug (Excluding 54. O 65. O
(3) DEC process available, unknown if given Nicotine, Aspirin, Alcohol,
(8) No driver present Drugs Administered Post-Crash)

Codes For DEC Test Results

39. Other Drug Specimen Test Type For Driver _(3_ {O) No DEC test given
(0) No specimen test given (1) Passed DEC test
(1) Blood test (2) Failed DEC test
{2) Urine test (3) DEC test given—results unknown
{3) Other specimen tests (specify): (8) No driver present

(9) Unknown if DEC test given

{7) Unspecified specimen test

(8) No driver present Codes for Specimen Test Results {

(9) Unknown if specimen test given

(0) No specimen test given

(1) Drug not found in specimen

» (2) Drug found in specimen

. {7) Specimen test given, results unknown or
not obtained

{8} No driver present

(9) Unknown if specimen test given
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OTHER DATA

61, Rollover Initiation Object Contacted oo
56. Driver's Zip Code o kel —_

(00000) Driver not present o 62. Location on Vehicle Where Inrtaal Pnncnpal , O

d
(00001) Driver not a resident of U.S. or- temtones Tripping Force Is Apphe ,
Code actual 5-digit zip code = . o)

No rollover

(99999) Unknown (1) Wheels/tires
(2) Side plane
(3) End plane

57. Driver’s Race/Ethnic Origin : &_
{O) Driver not present .
{1) White (non-Hispanic)
{2) Black (non-Hispanic) (8)
{3) White {Hispanic)
(4) Black (Hispanic)

(4) Undercarriage
(5) Other location on vehicle (specify):

Non-contact rollover forces (specify):

(5) American Indian, Eskimo or Aleut (9) Unknown
(6) Asian or Pacific Islander
(8] Other (specify): 63. Direction of Initial Roli O

(9) Unknown {0} No rollover

(1) Roll right - primarily about the longitudinal axis

S lonaitudinal axi

58. Vehicle Special Use (This Trip) O {2} Roll.lef.tl kpnmanly about th‘e vongrtudlna axis
(0) No §pecnal use {5) End-over-end (i.e., primarily about the lateral
(1) Taxi axis)

(2) Vehicle used as school bus

(3) Vehicle used as other bus (9) Unknown roll direction

(4) Military A , ,

(5) Police , o

(6) Ambulance —

(7) Fire truck or car PRECRASH DATA

(8) Other (specify):

(9} Unknown 64. Pre-Event Movement (Prior to i _L_ -

- . Recognition of Critical Event)
ROLLOVER DATA : (01) Going straight

: N
If GVO7 (Body Type) # 1-49, leave GV59-GV63 blank. :3%; gi‘;"r‘t':gg i‘,’,'tf;‘}fiz'",a%;“ traffic lane
If GV24 (Rollover) = 0, then GV59-GV63 must equal O.

(04) Stopped in traffic lane
If GV24 = 9, then GV59-GV63 must equal 9. (05) Passing or overtaking another vehicle

- (06) Disabled or parked in travel lane
59. Fg)lk;;/er "I:“'at'on Type —O—— (07) Leaving a parking position
:1; Tg r.c:wc;\;er (08) Entering a parking position
2) Fii p—over (09) Turning right
(3) Tu‘:n-over (10) Turning left
{4) Climb-over (11) Making a U-tum
(5) Fall-over (12) Backing up (other than for parking position)
(13) Negotiating a curve
{6) Bounce-over

{7) Collision with another vehicle (14) Changing lanes

P i {15) Merging
(8) Other rollover mmat:qn type specify): (16) Successful avoidance maneuver to a previous

critical event
(97) Other (specify):

(8) Unknown rollover initiation type

60. Location of Rollover Initiation 9__ :gg; S:k(:\r:\,::\ present
{0O) No rollover
{1) On roadway
(2) On shoulder—paved
(3) On shoulder—unpaved
(4) On roadside or divided trafficway median
(39) Unknown




» ' National Accident Sampling System-Crashworthiness Data System: General Vehicle Form

65.

(01)
(02)
(03)

(04)
(05)

{06)
(08)

(09)

(10)
(11)
(12)
{13)
(14)
{15)
(16)
(17)
(19)

(50)
(51)

(52)
(563)
(54)
(565)
(59)

(60)
(61)

(62)
(63)
(64)
(65)

(66)
(67)

(68)
(70)
(71)
(72)
(73)
(74)
(78)

Page 6

PRECRASH DATA (Continued)

Critical Precrash Event

This Vehicle Loss of Control Due To:

Blow out or flat tire

Stalled engine

Disabling vehicle failure (e.g., wheel fell off)
{specify):

Non-disabling vehicle problem {e.g., hood flew
up) (specify):

Poor road conditions (puddle, pot hole, ice, etc.)
(specify):

Traveling too fast for conditions

Other cause of control loss (specify):

Unknown cause of control loss

This Vehicle Traveling

Over the lane line on left side of travel lane
Over the lane line on right side of travel lane
Off the edge of the road on the left side

Off the edge of the road on the right side
End departure

Turning left at intersection

Tuming right at intersection

Crossing over (passing through) intersection
Unknown travel direction

Other Motor Vehicle In Lane

Stopped

Traveling in same direction with lower speed
(i.e., lower steady speed or decelerating)
Traveling in same direction with higher speed
Traveling in opposite direction

In crossover

Backing

Unknown travel dlrectlon of other motor vehicle
in lane

Other Motor Vehicle Encroaching Into Lane

From adjacent lane (same direction)—over left
lane line

From adjacent lane (same direction)—over right
lane line .

From opposite durectnon—over Ieft lane line
From opposite direction—over rught lane line
From parkmg lane

From crossing street, tummg into same
direction

From crossing street, across path

From crossing street, turning into opposite
direction

From crossing street, intended path not known
From driveway, turning into same direction
From driveway, across path .

From driveway, turning into opposite direction
From driveway, intended path not known
From entrance to limited access highway
Encroachment by other vehicle—details
unknown

Pedestrian or Pedalcyclist, or Other Nonmotorist
(80) Pedestrian in roadway

(81) Pedestrian approaching roadway

(82) Pedestrian - unknown location

(83) Pedalcyclist or other nonmotorist in roadway
" {specify):
Pedalcyclist or other nonmotorist approaching
roadway (specify):
Pedalcyclist or other nonmotorist —unknown
location (specify):

(84)

(85)

Object or Animal

{87) Animal in roadway

{88) Animal approaching roadway
(89) Animal—unknown location
(90) Object in roadway

(91) Object approaching roadway
{92) Object—unknown location

(98) Other critical precrash event (specify):

(99) Unknown

For Corrective Actions Attempted see variable GV14
{Attemped Avoidance Manuever)

66.

67.

Precrash Stability After Avoidance Maneuver __l__
(0) No avoidance maneuver

(1) Tracking

(2) Skidding longitudinally —rotation less than 30
degrees

Skidding laterally —clockwise rotation -
Skidding laterally —counterclockwise rotation
Other vehicle loss-of-control (specify):

(3)
4
(7)

(8)
9)

No driver present
Precrash stability unknown

Precrash Directional Consequences of - /

Avoidance Maneuver (Corrective Action) -

{0) No avoidance maneuver .

{1) Vehicle stayed in travel lane where avoidance
maneuver was initiated

(2) Vehicle stayed on roadway but left travel lane

where avoidance maneuver was initiated

Vehicle stayed on roadway, not known if left

travel lane where avoidance maneuver was

initiated

Vehicle departed roadway -

Avoidance maneuver initiated off roadway

No driver present

Directional cor)sequences unknown

(3)

(4)
(5)
(8)
(9)

*#+* IF THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (LE., GV35=0), ***
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS.

*%% IF GVO7 DOES NOT EQUAL 01-49, DO NOT COMPLETE ***
THE EXTERIOR VEHICLE, INTERIOR VEHICLE,
OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS.




" us. Department of Transportation

' National Highway Traffic Safety
Administration

GENERAL VEHICLE LOG

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

TO BE COMPLETED BY TEAM

TO BE COMPLETED BY THE ZONE CENTER

o

1. PSU Number /\/

23

2. Case Number—Stratum
3. Researcher Completing Form
4. Vehicle Number

5. Vehicle Disposition/Type
(1) Towed, CDS applicable
(2) Non-towed, CDS applicable {(not AOPS)
(3) Non-CDS applicable
(4) Non-towed AOPS—CDS applicable

©
|9J

6. Reason Vehicle Inspection Not Completed
(00) Non-CDS applicable vehicle
(01) Complete inspection
(02) Partial inspection — under repair
(03) Partial inspection — repair
(0O4) Partial inspection -- other (specify):

(0B)
(06)
(07)
(08)
(09)
(10)
(11)
{12)
- {13
(14)
(16)
(186)
(17)
(18)
(19)

Vehicle cannot be located
Vehicle destroyed

Vehicle outside of study area
Vehicle impounded

‘Vehicle sold

Hit and run vehicle

Owner could not be located
Owner refusal
Insurance company refusal
Attorney refusal or litigation
Repair or tow fhcility refusal
Stolen
Wrong name and address on PAR
Caseload / staff turnover

Other (specify)

7. Knowledge Of Highe

Known
(01) CRASH-PC damage only

Delta V Results

(02) - CRASH-PC damage and trajectory

(03) OLDMISS (fompleted by Zone Center)

Unknown B

(04) Rollover -

(0O5) Other non-horizontal force

(08) Sideswipe type damage / severe override

(07) Vehicle out of scope / pedestrian

(08) Yielding object

(08) Overlapping damage

{(10) Insufficient data

{(11) Other (specify):

(12) OLDMISS form - pending review by Zone Center
8. Presence Of Non-coded Reconstruction Program?

{0} No

(1) Yes

9. Data Obtained for This Vehicle’s Most Severe
Impact (Regardless of Usage)
{O) No data obtained
(1) CDC data only
(2) - Trajectory data only
(3) CDC and crush profile only
{4) CDC and trajectory data only
{5) CDC, crush profile, and trajectory data

AN
o 0]
-~ W<

TFeteapoe

S__

—

1

o

(O

10. Reconstruction Program (Most Severe Impact)
(O) Not present
(1) Added
{2) Dropped
{3) Changed
(4) Correct

11. Reason(s) Program Results Dropped Or Changed
Algorithm choice

Collision type

Vehicle type

Size / stiffness / weight

Improved PDOF

CcDC

Trajectory data

Damage data

Heading angle for Oldmiss

o

b e d e f g h i

(Blank} Correct or no reconstruction +
(1) Incorrect

DATA STATUS OF VARIABLE NUMBERS 3-67

3 4 5 6 7 8. 9 10 11 12 13

14 15 16 17 18 19 20 21 22 23 24

256 26 27 28 29 30 3t 32 33 34 35

36 37 38 39 40 41 42 43 44 45 46

47 48 49 50 51 52 53 54 55 656 57

58 59 60 61 62 63 64 65 66 67

Data Status Codes:

{Blank) Correct

(1) Derived error

{2) Non-correctable error
(3) Correctable error

{4) Change—no error

(7) Incorrect edit override
(8) MDE error

(9) Unknown coded

IF THIS CDS VEHICLE WAS NOT INSPECTED OR IF THIS WAS NOT A CDS VEHICLE,
DO NOT COMPLETE AN EXTERIOR OR INTERIOR VEHICLE LOG

(Rev. 1/93)
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U.S. Department of Transportation

National Highway Traffic Safety EXT E Rl O R VEH | C L E F 0 R M NATIONAL ACCIDENT SAMPLING SYSTEM

Administration CRASHWORTHINESS DATA SYSTEM

3. Vehicle Number )

1. Primary Sampling Unit Number NC ST

2. Case Number - Stratum

vin 2 8 3 E D > Model Year ] —
Vehicle Make (specify): 3 07/ a2z , Vehicle Model (specify): \T;\TF e P! J
= T

LOCATOR

Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end impacts
or an undamaged axle for side impacts.

Specific Impact No. Location of Direct Damage Location of Field L
/ Fror” Unknown ~ ek Rﬁfq"—“"?
old _Forts Nt /I‘fawfoé'<

CRUSH PROFILE IN CENTIMETERS

NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above
sill, etc.) and label adjustments (e.g., free space).

Measure and document on the vehicle diagram the location of maximum crush.

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side
impacts.

Free space value is defined as the distance between the baseline and the original body contour taken at
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion,
side taper, etc. Record the value for each C-measurement and maximum crush.

Use as many lines/columns as necessary to describe each damage profile.

Specific Direct Damage .
Plane of Impact Field
Impact _ Width Max c, C, C, C, Cs C, +D
Number C-Measurements (CDC) Crush L
/ Fro. ot Velible Rep ey

—
DqW‘OKaJ a~+< A/(:N A‘/C”/:;:/”

HS Form 435A (Rev. 1/93)
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ORIGINAL SPECIFICATIONS WORK HEET

Wheelbase

/| 2.0 inches x 2.54 = _aiz_cm

Overall Length ) Q@ © | .7/ inches x 2.54 = S 1 ocem
Maximum Width ' 1 i_i inches x 2.54 = _}_ _E_ j_cm
Curb Weight 3.9 | 7 pounds x .4536 = _/,4 S T kg
Average Track 6 2. O inches x 2.54 = L5 T em
Front Overhang . inches x 2.54 = I v
Rear Overhang . inches x 2.54 = ____ cm
Undeformed End Width . inches x 2.54 = . cm
Engine Size: cyl./displ. _ _ _ __ cc x .001 = . L
-4 _______cIp x .0164 - 3.3 L




National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form Page 2

VEHICLE DAMAGE SKETCH

TIRE—WHEEL DAMAGE ORIGINAL SPECIFICATIONS WHEEL STEER ANGLES
a. Rotation physically  b. Tire . {For locked front wheels or
restricted deflated Wheelbase A5 7 cm displaced rear axles only)
e ol RF = — 0
RF 2 io'w(\/ RE 2 Overall Length 512 cm IF+ —— o
LF 2 ‘;L\Q * LF 2 .| Maximum Width [ %9 cm RR + —— o
Fr 2 f i 2— | Curb Weight /452 kg | WBE——°
2 =2 . Within + 5 degrees
Average Track 1577 cm
(1) Yes (2)No (8)NA (9) Unk. | gront Overhang 13 em DRIVE WHEELS
Rear Overhang RS cm /LZ( FWD O RWD [J4WD
TYPE OF TRANSMISSION Undeformed End Width __unk.  em [r——
—_— pproximate
O Manual ﬁ Automatic Engine Size: cyl./displ. _V-& 33 L Cargo Weight g kg

MEASUREMENTS IN CENTIMETERS

VELAJC Réfqud 13¢

1 .}_ (53{ 5:;"‘( o 'Oaj\’, !\/ ‘F‘____:’] 0.5
AN r

3

671 il _L ‘ FE"-—T'—"-’ﬂ i

T T } N

~

o
4
3
X
\
-
Ioo
]
’ 1«)
o~
F

..’-f‘ =
p\e\,\.
© .
s ot
S

|3
)
O
2)
o)
~
[ }
~~
[e)
"

| ——

W
~
D

:/ d
!
-
|
N
N
\
1

-~
/Nsml T

j _los 287 5o« o
113 113

NOTES: Sketch new perimeter and cross hatch direct damage and single hatch induced damage on all views. Annotate observations which might be useful

in reconstructing the accident {e.g., grass in tire bead, direction of striations, scuff on sidewalls, etc.). If pulling trailer, sketch type of trailer and
damage received on the back of this page.

Annotate any damage caused by extrication such as component removal by torching, prying. or hydraulic shears.

BEST AVAILABLE COPY
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CODES FOR OBJECT CONTACTED
{01-30) — Vehicle Number (57) Fence
(58) Wall
Noncollision {59) Building
{31) Overturn — rollover - (60) Ditch or culvert
(32) Fire or explosion (61) Ground
{33) Jackknife (62) Fire hydrant
(34) Other intraunit damage (specify): (63) Curb
{64) Bridge
(35) Noncollision injury {68) Other fixed object (specify):
(38) Other noncollision (specify):
{69) Unknown fixed object
{39) Noncollision — details unknown
Collision with Nonfixed Object
Collision With Fixed Object {71) Motor vehicle not in-transport
{41) Tree (< 10 cm in diameter) (72) Pedestrian
(42) Tree (> 10 cm in diameter) {73) Cyclist or cycle
(43) Shrubbery or bush (74) Other nonmotorist or conveyance
(44) Embankment
(75) Vehicle occupant
{45) Breakaway pole or post (any diameter) (76) Animal +
(77) Train
Nonbreakaway Pole or Post (78) Trailer, disconnected in transport
(50) Pole or post (< 10 cm in diameter) (88) Other nonfixed object (specify):
{51} Pole or post {> 10 cm but < 30 cm in
N diameter) {89) Unknown nonfixed object
(52) Pole or post (> 30 cm in diameter)
{(53) Pole or post (diameter unknown) (98) Other event (specify):
(54) Concrete traffic barrier (99) Unknown event or object
(55) Impact attenuator
{(56) Other traffic barrier {includes guardrail)
(specify):
DEFORMATION CLASSIFICATION BY EVENT NUMBER
(4) (5)
Accident (1) (2) Specific Specific (6)
Event Direction Incremental (3) Longitudinal  Vertical or Type of (7)
Sequence Object of Force Value of Deformation  or Lateral Lateral Damage Deformation
Number Contacted {degrees) Shift Location Location Location Distribution Extent
o | 03 540 — F D E W O or 03




National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form

Page 4

COLLISION DEFORMATION CLASSIFICATION

HIGHEST DELTA "V”©

HIGHEST DELTA "V"
20.

CRUSH PROFILE IN CENTIMETERS

Accident (4) (5) (6)
Event (1) (2) (3) Longitudinal  Vertical or Type of (7}
Sequence Object Direction Deformation  or Lateral Lateral Damage Deformation
Number Contacted of Force Location Location Location Distribution Extent
- . )
2.0l 5. 03 6. 14 7. 9 8. ] 9. 7 0.9 1. 77
Second Highest Delta "V"
12. 13. 14. 15. 16. 17. 18. 19.

The crush profile for the damage described in the CDC(s) above should be documented
in the appropriate space below. (ALL MEASUREMENTS ARE IN CENTIMETERS.)

21.
L c, C, C, C,
Second Highest Delta "V"
23. 24,

22.

Cs Ce +D
+
25.

Ce Ce +D
+

26. Are CDCs Documented
but Not Coded on The
Automated File?

(0) No
(1) Yes

27. Researcher’'s Assessment
of Vehicle Disposition
(O) Not towed due to
vehicle damage
(1) Towed due to
vehicle damage
(9) Unknown

-+

28. Original Wheelbase _ja_ ?_ z_
Code to the

nearest centimeter

Unknown

(999)

_l_/__-?__ . 2 inches X 2.54 = __gg_i))_j__ centimeters




National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form Page b
29. Is This A Multi-Stage Manufactured Vehicle Q_ 31. Origin of Fire _Q_
And/Or A Certified Altered Vehicle? {0) No fire
{0) No post manufacturer modifications (1) Vehicle exterior (front, side, back, top)
(1) Yes - post manufacturer modifications (2) Exhaust system
(specify): (3) Fuel tank (and other fuel retention
system parts)
. {4) Engine compartment
(Include photograph of CERTIFICATION (5) Cargo/trunk compartment
PLACARD in case report) {6) Instrument panel
{9) Unknown if vehicle is modified (7) Passenger compartment area
{8) Other location (specify):
30. Fire Occurrence 9_

(0) No fire

Yes, fire occurred
{1) Minor

{2) Major

(9) Unknown

(9) Unknown

32. Type of Fuel Tank
(0) No fuel tank (electrical vehicle)
(1) Metallic
{2) Non-metallic
(9) Unknown

*** STOP: IF THE CDS APPLICABLE VEHICLE WAS NOT TOWED AND WAS NOT AN AOPS **~*
- (LLE., GV09=0 OR 9 AND GV36=0), DO NOT COMPLETE THE INTERIOR VEHICLE FORM.
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U.S. Department of Transportation

National Highway Traffic Safety EXTER'OR VEHICLE LOG NATIONAL ACCIDENT SAMPLING SYSTEM

Administration CRASHWORTHINESS DATA SYSTEM
TO BE COMPLETED BY TEAM

13. Number of Coded CDCs (0,1,2)

NasT
1. PSU Number _ ——=— | 14. Number of Coded Crush Profiles (0,1,2)
2. Case Number—Stratum ? 3 O l“
3. Researcher Completing Form  ~ ’
i O |
4. Vehicle Number ———— |  DATA STATUS OF VARIABLE NUMBERS 4-32
5. Date Vehicle inspected 4l /4B, 2 3
Highest CDC

TO BE COMPLETED BY ZONE CENTER 4 5 6 7 8 9 10 11
6. Applicable Precrash Measurements

(0) Not applicable

(1) Substandard - beyond researcher contro!

(2) Substandard

(3) Standard Secondary CDC

12 13 14 15 16 17 18 19

7. Impact Damage Documentation
(0) Not applicable +
(1) Substandard - beyond researcher control
(2) Substandard
(3) Standard

Highest Crush Profile

~ 8. Quality Of Vehicle Damage Sketch 20 21 22
(O) Not applicable (e.g., repaired vehicle)
(1) Substandard - beyond researcher control
{2) Substandard
(3) Standard

Secondary Crush Profile

9. Number of Exterior Vehicle Slides
D — 23 24 25

10. Exterior Slides Subject Quality
(O) Not applicable
(1) Substandard |
(2) Standard

26 27 28 29 30 31 32

11. Exterior Slides Quality
(0) Not applicable 5
(1) Substandard
(2) Standard

12. Primary Error Source (Vehicle Plane) Data Status Codes:
0) No error
:1; Front (Blank).Correct
(2) Side (left or right) (1) Derived error
(3) Back (rear) {2) Non-correctable error
(4) Top (3) Correctable error
(5) Undercarriage (4) Change_—.-no error
(8) Other (specify): (6) Sequencing error

(7) Incorrect edit override
(8) MDE error
(9) Unknown coded

IF THIS VEHICLE WAS NOT TOWED (l.E., GV09+ 1), DO NOT COMPLETE THE
INTERIOR VEHICLE LOG

(Rev. 1/93) ¥ U.S.G.P.0.: 1992 - 715-389/ 60320
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U.S. Department of Transportation

National Highway Traffic Safety lNTER'OR VEH|CLE FORM NATIONAL ACCIDENT SAMPLING SYSTEM

Administration CRASHWORTHINESS DATA SYSTEM
1. Primary Sampling Unit Number hesT
Glazing Damage from Impact Forces
2. Case Number - Stratum 22 o0 A4 15.ws X 16.LF © 17.RF O 18.1R O 19. RR O
3. Vehicle Number O ||, 5 _O 21. Roof_8 22. Other §
m {0) . No glazing damage from impact forces

OO0 (2) Glazing in place and cracked from impact forces

4. Passenger Compartment Integrity —_— (3) Glazing in place and holed from impact forces

(00} No integrity loes (4) Glazing out-of-place (cracked or not) and not holed from
impact forces
Yes, Integrity Was Lost Through (5) Glazing out-of-place and holed from impact forces
(01) Windshield (6) Glazing disintegrated from impact forces
(02) Door (side) (7) Glazing removed prior to accident
(03) Door/hatch (back door) (8) No glazing
(04) Roof (9) Unknown if damaged
{05) Roof glass
(06) Side window
(07) Rear window (backlight) Glazing Damage from Occupant Contact
(08) Roof and roof glass
(09) Windshield and door (side) 23.ws O 24.1F O 25, RF O 26. LRO 27.RR_O
(10) Windshield and roof
(11) Side and rear window (side window and backlight) 28. BL_Q 29. R°°f.2. 30. Otherg
(12) Windshield and side window . .
(13) Door and side window ::); g;a Qccupantta:::;e:t to giazmg :r no 9';2“:\9 4
inati e azing con Y occupant but no glazing damage
(98) Other combination of above (specify): . {2) Glazing in place and cracked by occupant contact
(99) Unknown (3) Glazing in place and holed by occupant contact

(4) Glazing out-of-place (cracked or not) by occupant
contact and not holed by occupant contact

(5) Glazing out-of-place by occupant contact and holed by
occupant contact ’

(6) Glazing disintegrated by occupant contact

5. LF ('lj: 6. RF , 7. LR I 8. RR / 9. TGH ®) (9) Unknown if contacted by occupant

If No Glazing Damage And No Occupant Contact or No
Glazing, Then Code IV31 Through IV46 As @

Door, Tailgate or Hatch Opening

(0) No door/gate/hatch )
(1) Door/gate/hatch remained closed and operational
(2) Door/gate/hatch came open during collision

(3) Door/gate/hatch jammed shut : \ Type of Window/Windshield Glazing
(8) Other (specify): _ —_ . ~
31.ws_/ 32.LFO 33.RFO 34.1RS 35.RRO

{9) Unknown !
o 36. BLE.  37. Roof O 38. Other O
(0) No glazing contact and no damage, or no glazing
Damage/Failure Associated with Door, Tailgate or Hatch (1) AS-1 — Laminated
Opening in Collision. If IVO5-IVO9 3 2, Then code @ (2) AS-2 — Tempered
(3) AS-3 — Tempered-tinted
10.LtF_©11.RF O 12.1R_© 13.RR© 14.T6H O (4) AS-14 — Glass/Plastic

(8) Other (specify):
(0) No door/gate/hatch or door not opened

(9) Unknown

Door, Tailgate or Hatch Came Open During Collision
{1) Door operational {(no damage)

(2) Latch/striker failure due to damage Window Precrash cgafiﬁg Status
{3) Hinge tailure due to damage (6]
(4) Door structure failure due to demage 39. WS—/—- 40. LF~_41. RFQ a2. LRQ 43. RR >
{S) Door support {i.e., pillar, sill, roof side rail, - [9) o)
oto.) faitare due to damogs _ 44.BL_Y 45. Roof O 46. Other O
(6) Latch/striker and hinge failure due to damage - :
(8) Other failure (specify): :(1): z: :’lazmg contact and no damage, or no glazing
{2) Closed
(9) Unknown ‘ (3) Partially opened
{4) Fully opened
{9) Unknown

HS Form 435C (Rev. 1/93)



INTRUSION WORKSHEET
i Note: Sketch intruded areas

Vertical
Longitudinal @
Row =
Width £ g
(cm) 2@ -
g H
_ S 2
— b
°
8
-
)
3
— %
Longitudinal Vool
LOCATION {All Measurements Are In Centimeters) DOMINANT
OF INTRUDED COMPARISON INTRUDED INTRUSION CRUSH
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Document no more than the 16 most severe intrusions
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National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form Page 2
: OCCUPANT AREA INTRUSION

Note: If no intrusions, leave variables IV47-IV86 blank. INTRUDING COMPONENT

{ Interior Components

(01) Steering assembly

..... (02) Instrument panel left
(03) Instrument panel center
(04) Instrument panel right

1st 47. 48. 49, 50. (05) Toe pan
(06) A (A1/A2)-pillar
(07) B-pillar
(08) C-pillar

2nd 51. 52. 53. 54. (09) D-pillar

{10) Door panel (side)
(12} Roof (or convertible top)
(13) Roof side rail
3rd 55. 56. 57. 58. (14) Windshield
{(15) Windshield header
(16) Window frame
(17) Floor pan (includes sill)
4th 59, 60. 61. 62. {18) Backlight header
(19) Front seat back
(20) Second seat back
(21) Third seat back
{22) Fourth seat back
(23) Fifth seat back
(24) Seat cushion
(25) Back door/panel (e.g., tailgate)
6th 67. 68. 69. 70. (26) Other interior component {specify):

5th 63. 64. 65. 66.

(27) Side panel - forward of the A (A2)-pillar
7th  71. 72. 73. 74. (28) Side panel - rear of the A (A2)-pillar

Exterior Components
: (30) Hood
8th 75. 76. 77. 78. (31) Outside surface of this vehicle {specify):

(32) Other exterior object in the environment

: (specify):
9th 79. 80. -81. 82. (33) Unknown exterior object
(97) Catastrophic ‘ » .
- S (98) Intrusion of unlisted component(s)

: : (specify):
10th 83. 84. 85. - 86. (99) Unknown
.| LOCATION OF INTRUSION MAGNITUDE OF INTRUSION
(1) = 3 centimeters but < 8 centimeters
Front Seat Fourth Seat (2) = 8 centimeters but < 15 centimeters
(11) Left (41) Left (3) = 15 centimeters but < 30 centimeters
qg’ #'dd'e - (42) Middle (4) = 30 centimeters but < 46 centimeters
(13) Right (43) Right (5) = 46 centimeters but < 61 centimeters
Second Seat (97) Catastrophic :g; gagltfgg't‘li?eters
(21) Left (98) Other enclosed (9) Unknown 7
(22) Middle area (specify)
(23) Right

{99) Unknown

Third Seat DOMINAN’I_' CRUSH DIRECTION
(31) Left (1) Vertlgal
(32) Middie (2) Longitudinal
(33) Right (3) Lateral

(7) Catastrophic
(9) Unknown
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STEERING RIM/SPOKE DEFORMATION
(AletrmnuAnhCOmhm-)

COMPARISON VALUE - DAMAGE VALUE DEFORMATION




National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form Page 3
93. Location of Steering Rim/Spoke 00
, & Deformation
87. Steering Column Type = (00) No steering rim deformation

{1} Fixed column

(2) Tilt column Quarter Sections

(3) Telescoping column (01) Section A ‘

(4) Tilt and telescoping column (02) Section B Q Q

(8) Other column type (specify): (03) Section C 6
(04) Section D

(9) Unknown
Half Sections
(05) Upper half of rim/spoke
(06) Lower half of rim/spoke @

S (07) Left half of rim/spoke W
: (08) Right half of rim/spoke
88. Blank X X .

(This variable is left blank ‘ (09) Complete steering wheel collapse

so that numbering consistency (10) Undetermined location

can be maintained with the (99) Unknown

89.

90.

91.

92.

deformation to the nearest centimetef

1988-93 CDS.

Blank X X X
(This variable is left blank

so that numbering consistency

can be maintained with the

1988-93 CDS.

Blank

(This variable is left blank :
so that numbering consistency
can be maintained with the
1988-93 CDS.

}
Blank

(This variable is left blank A
so that numbering consistency
can be maintained with the
1988-93 CDS.

e
e
¢

Steering Rim/Spoke Deformation O 0
Code actual measured

(00) No steering rim deformation

(01-14) Actual measured value in centimeters

(15) 15 centimeters or more :

(98) Observed deformation cannot be measured

(99) Unknown

INSTRUMENT PANEL

94,

/ 017/ & kilometers —Code to the

95.

96.

97.

Odometer Reading @) __/ l_.ooo

nearest 1,000 kilometers

{000) No odometer

(001) Less than 1,500 kilometers
(500) 499,500 kilometers or more
(999) Unknown

§ <

— s e .

Source: Oolomate —

S mieexroonsse_ [0, 7 [ G igomater

Instrument Panel Damage from °
Occupant Contact?

(0) No

(1) Yes

(9) Unknown

Knee Bolsters Deformed from
Occupant Contact?
(0) No

(1) Yes

{8) Not present

{9) Unknown

A fre
el o"‘\y

Did Glove Compartment Door Open
During Collision(s)?

(0) No s

(1) Yes ,

(8) Not present

(9) Unknown




National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form Page 4
VEHICLE INTERIOR SKETCHES

Note area of ejection/entrapment

(I

Sketch windshield contact(s) and the damaged area(s) on the instrument panel outline (e.g., radio, glove
compartment, damage to instrument panel structure.

Cross hatch contact points, draw spider webs or use other annotation as may be appropriate.

Annotate the contacted area with a letter (begin with A) and list on the Points of Occupant Contact page.




National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form Page 5

POINTS OF OCCUPANT CONTACT

. Body Confidence
Interior Occupant Region Level of
Component No. If If Contact
Contact Contacted Known Known Supporting Physical Evidence Point
A (Drtve AvL«\ ‘{5 / F%QQ (l rS_IL\c_/( QwUL acls /
B ok [ . L Khe< cloth ra V\SjFEV‘ only /
C 09 [ R _Anee  |ofoth Fransfe oy\(,y /
D O ;\) ? Mirror L’sk( ‘d‘ m-wd" “ho M\rver & - f”cL« LL o(r.ry/a.%nu:f'
E - Au< +° Qon .;ZIL va‘Af\ q"éﬂi
F ~. 4‘/5 a\ :Deploycp( PasSScinse Lx\ — ot 5 (U\@, I
3 L e T
G P U 2 L Knee _|Clth Frans{~ /
H ) 33 y ,? Fo:{' QV‘Q(.k!D’Q Iolq)""[(lﬁ ove 5"f‘//‘?/ (/dwv\) /
I\
' N —X/.« 70 3 SQ(,\QA on SQquCk' _F;Lv‘lt 3
N .
J \|__40 o seu on _sectback fl i< 3
K N Y/ I\ "t)ey\.lni on Tal ~ very shyrt s‘hrdcl\m;/ﬁ?ay ne
L
M J
N .
CODES FOR INTERIOR COMPONENTS
FRONT (23) Left B-pillar {46) Other occupants (specify):
(01) Windshield {24) Other left pillar (specify):
{02) Mirror {47) Interior loose objects
{03) Sunvisor (25) Left side window glass or frame (48) Child safety seat (specify):
(04) Steering wheel rim (26) Left side window glass including
(05) Steering wheel hub/spoke one or more of the following: {49) Other interior object {specify):
{06) Steering wheel (combination frame, window sill, A (A1/A2)-pillar,
of codes 04 and 05) B-pillar, or roof side rail.
(07) Steering column, transmission (27) Other left side object (specify): ROOF
selector lever, other attachment (50) Front header
(08) Add on equipment (é.g., CB, tape (28) Left side window sill (51) Rear header
deck, air conditioner) {52) Roof left side rail
{09) Left instrument panel and below RIGHT SIDE (63) Roof right side rail
(10) Center instrument panel and below {30) Right side interior surface, (54) Roof or convertible top
(11) Right instrument panel and below excluding hardware or armrests
(12) Glove compartment door : (31) Right side hardware or armrest FLOOR
{13) Knee bolster {32) Right A (A1/A2)-pillar (66) Floor {including toe pan)
(14) Windshield including one or more (33) Right B-pillar (67) Floor or console mounted
of the following: front header, (34) Other right pillar (specify): transmission lever, including
A (A1/A2)-pillar, instrument panel, console
mirror, or steering assembly (driver (35) Right side window glass or frame (68) Parking brake handle
side only) (36) Right side window glass including (59) Foot controls including parking
{15) Windshield including one or more one or more of the following: brake
of the following: front header, frame, window sill, A (A1/A2)-pillar,
A (A1/A2)-pillar, instrument panel, or Bpillar, or roof side rail. REAR
mirror (passenger side only) {37) Other right side object (specify): {60) Backlight {rear window)
(18) Driver side air bag compartment {61) Backlight storage rack, door, stc.
cover (38) Right side window sill {62) Other rear object (specify):
(17) Paessenger side sir bag
compartment cover INTERIOR
{(18) Windshield reinforced by exterior (40) Seat, back support
-object (specify): (41) Belt restraint webbing/buckle
(19) Other front object {specify): (42) Belt restraint B-pillar CONFIDENCE LEVEL OF
attachment point CONTACT POINT
(43) Other restraint system component
LEFT SIDE (specify): (1) Certain
{20) Left side interior surface, (44) Head restraint system (2) Probable
" excluding hardware or srmrests " (45) Airbag (use codes "16" and "17" (3) Possible
(21) Left side hardware or armrest for injuries sustained from air bag (9) Unknown
(22) Left A (A1/A2)-piller compartment covers)




AUTOMATIC RESTRAINTS

Assessment Form.

NOTES: Encode the data for each applicable front seat position. The attribute for the variables may be found
below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant

(1) Airbag

Non-functional
(2) Air bag disconnected (specify):

(3) Air bag not reinstalled

(1) Air bag deployed during accident
(as a result of impact)

(2)  Air bag deployed inadvertently just
prior to accident

(3) Air bag deployed, accident sequence
undetermined

AIR BAGS
Left Right

": Availability/Function 4 / [

R Deployment ' / /

S . -

T Failure | /
Air Bag System Availability/Function Air Bag System Deployment - Did Air Bag System Fall?

(0) Not equipped/not available (0) Not equipped/not available (0) Not equipped/not available

(1) No
(2) Yes (specify):

(9) Unknown

(9) Unknown (4) Nondeployed
{6) Unknown if deployed
(6) Air bag deployed as a result of a
noncollision event during accident
sequence {e.g., fire, explosion,
electrical) 4
(9) ‘Unknown
AUTOMATIC BELTS
Left ‘ Right
Availability/Function §é Q§
rl: Use %) 75
g Type z .@/
T Proper Use & %)
Failure Modes ) 78]
7 7

Automatic (Passive) Belt System
Availability/Function

(0) Not equipped/not available

(1) 2 point automatic belts

(2) 3 point automatic belts

{3) Automatic belts - type unknown

Non-functionsl

(4) Automatic belts destroyed or
rendered inoperative

(9) Unknown

Automatic (Passive) Belt System Use

(0) Not equipped/not available/destroyed
or rendered inoperative

{1) Automatic belt in use -

(2) Automatic beit not in use (manually

. disconnected, motorized track
inoperative)

(3) Automatic belt use unknown

{9} Unknown

Automatic (Passive) Beit System Type
(0) Not equipped/not avaitable
{1) Non-motorized system
{2) Motorized system .
{9) Unknown

Proper Use of Automatic (Passive) Belt
System :
{0) Not equipped/not available/not used
(1) Automatic belt used properly
(2) Automatic beit used properly with
child safety seat

Automatic Belt Used Improperly

(3) Automatic shoulder belt worn under
arm

(4) Automatic shoulder beit worn behind
back

(5) Automatic beit worn around more
than one person )

(6) Lap portion of automatic belt worn
on abdomen

(7) Automatic lap and shoulder beit or
automatic shoulder belt used
improperly
with child safety seat (specify):

(8) Other impbpot use of sutomatic belt
system
(specify):

{9) Unknown

Automatic (Psesive) Beit Fallure Modes
During Accident

(0) Not equipped/not availabie/not in use

(1) No automatic belt failure(s)

(2) Torn webbing (stretched webbing not

included) :

(3) Broken buckie or latchplate

{4) Upper anchorage separated

(6) Other anchorage separated {(specify):

{6) Broken retractor
(7) Combination of above (specify):
(8) Other automatic beit failure (specify):

{9) Unknown




National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form Page 6
MANUAL RESTRAINTS

NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for the variable may be
found below. Restraint systems should be assessed during the vehicle inspection then coded on the
Ocupant Assessment Form. :

If a Child safety seat is present, encode the data on the back of this page.
If the vehicle has automatif: restraints available, encode the appropriate data on the back of the previous
page. ’
Left Center Right
i: Availability oY S oY
g Use oY 0O oY
T Failure Modes / S /
S | Availability 073 0
E @)
8 Use oY 00O oY
g Failure Modes | o /
:' Availability .
D Failure Modes o~
19 Availability I S
.H Use ; . .
E
R | Failure Modes S
Manual (Active) Belt System Availability (08) Other belt used (specify):
{0) None available
(1) Belt removed/destroyed {12) Shoulder belt used with child safety seat
(2) Shoulder belt (13) Lap belt used with child safety seat
(3) Lap belt (14) Lap and shoulder belt used with child
(4) Lap and shoulder belt safety seat
(5) Belt available - type unknown (15) Belt used with child safety seat -
type unknown
Integral Belt Partially Destroyed {18) Other belt used with child safety seat
{6) Shoulder belt (lap belt {specify):
destroyed/removed) {99) Unknown if belt used
(7) Lap belt (shoulder belt
destroyed/removed) :
Manual (Active) Belt Failure Modes During Accident
{8) Other belt (specify): {0) No manual belt used or not available
(1) No manual belt failure(s)
(9) Unknown {2) Torn webbing (stretched webbing not
included)
{3) Broken buckle or latchplate
Manual (Active) Belt System Use (4) Upper anchorage separated
(00) None used, not available, or beit {5) Other anchorage separated (specify):
removed/destroyed '
(01) Inoperable (specify): {6) Broken retractor
' {7) Combination of above (specify):
{02) Shoulder belt
(03) Lap belt (8) Other manual belt failure (specify):
(04) Lap and shoulder belt
~{05) Belt used - type unknown {9) Unknown




'CHILD SAFETY SEAT FIELD ASSESSMENT

When é child safety seat is present enter the occupant’s number in the first row and complete the column below

the occupant’s number using the codes listed below. Complete a column for each child safety seat present.

Occupant Number

NoT

APPLACARLE

1.

Type of Child .
Safety Seat s

Mo Chil

| Sect Aresent

Child Safety Seat
Orientation

Child Safety Seat
Harness Usage

Child Safety Seat
Shield Uasge

. Child Safety Seat

Tether Usage

6. Child Safety Seat , . .
" Make/Model Specify Below for ﬁach Child Safety Seat
1. Type of Child Safety Seat

{0) No child safety seat
{1) Infant seat

(2) Toddler seat

{3) Convertible seat

(4) Booster seat

(7) Other type child safety seat (specify):

{8) Unknown child safety seat type
{9) Unknown if child safety seat used

Child Safety Seat Orientation
(00) No child safety seat

Designed for Rear Facing for
This Age/Weight

(01) Rear facing

{02) Forward facing

(08) Other orientation (specify):

(09) Unknown orientation

Designed for Forward Facing for This
Age/Weight

{(11) Rear facing

{12) Forward facing

{18) Other orientation (specify):

{19) Unknown orientation

Unknown Design or Orientation For This
Age/Weight, or Unknown Age/Weight
(21) Rear facing

(22) Forward facing

{28) Other orientation (specify):

{29) Unknown orientation

(99) Unknown if child safety seat used

. Child Safety Seat Harness Usage
¥ +

. Child Safety Seat Shield Usage

. Child Safety Seat Tether Usage

Note: Options Below Are Used for Variables 3-5.
(00) No child safety seat

Not Designed with Harness/Shield/Tether.
(01) After market harness/shield/tether
added, not used '
{02) After market harness/shield/tether used
(03) Child safety seat used, but no after market
harness/shield/tether added
Unknown if harness/shield/tether
added or used

(09)

Designed With Harness/Shield/Tether

{11) Harness/shield/tether not used

(12) Harness/shield/tether used

{(19) Unknown if harness/shield/tether used

Unknown If Designed With Harness/Shield/Tether
(21) Harness/shield/tether not used

(22) Harness/shield/tether used

{29) Unknown if harness/shield/tether used

(99) Unknown if child safety seat used

. Child Safety Seat Make/Model

(Specify make/model and occupant number)




National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form

Page 7

HEAD RESTRAINTS/SEAT EVALUATION

NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for these variables may
be found at the bottom of the page. Head restraint type/damage and seat type/performance should be
assessed during the vehicle inspection then coded on the Occupant Assessment Form.

X Left Center Right
F Head Restraint Type/Dam’ége 3 o) 3
I'R Seat Type o o)e} 0o
S Seat Performance / 6 /
T Seat Orientation / O /
S Head Restraint Type/Damage O © O
E Seat Type 03 03 03
g_ Seat Performance / / [
D Seat Orientation e / /
T ‘1 Head Restraint Type/Damage
'i' Seat Type \ | / V
R Seat Performance ~—_ -
D Seat Orientation )<
0 Head Restraint Type/Damage // \\ :
L Seat Type / N
E Seat Performance / \
R Seat Orientation 7 \

Head Restraint Type/Damage by Occupant at This
Occupant Position

(0) No head restraints

(1) Integral — no damage

(2) Integral — damaged during accident
(3) Adjustable — no damage

(4) Adjustable — damaged during accident
{5) Add-on — no damage

{6) Add-on — damaged during accident
(8) Other Specify):

(9) Unknown

. Seat Type (this Occupant Position)

{00) Occupant not seated or no seat

(01) Bucket

(02) Bucket with folding back

(03) Bench

(04) Bench with separate back cushions

(05) Bench with folding back(s)

(06) Split bench with separate back cushions
(07) Split bench with folding back(s)

(08) Pedestal (i.e., column supported)

(09) Other seat type (specify):

(10)
(99)

Box mounted seat {i.e., van type)
Unknown

§em Performance (this Occupant Position)
(0)-

(1)
(2)
(3)
(4)
(5)
(6)
{7)
(8)

(9)

Seat Orientation (this Occupant Position)

(0)
(1)
(2)
(3)
(4)
(8)

(9)

Occupant not seated or no seat

No seat performance failure(s)

Seat adjusters failed

Seat back folding locks or "seat back™ failed

specify: _

Seat tracks/anchors failed

Deformed by impact of occupant
Deformed by passenger compartment
intrusion (specify):

Combination of above (specify):
Other (specify):

Unknown

Occupant not seated or no seat
Forward facing seat

Rear facing seat

Side facing seat (inward)

Side facing seat (outward)
Other (specify):

Unknpwn

DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE (L.E., UNUSUAL OCCUPANT

CONTACT PATTERN)




National Accident Sampling System-Crashworthiness Data System: interior Vehicle Form Page 8
EJECTION/ENTRAPMENT DATA ' .

Complete the following if the researcher has any indication that an occupant was either ejected from or entrapped
in the vehicle. Code the appropriate data on the Occpant Assessment Form.

EJECTION No[f Yes[ 1 | _
Describe indications of.ejection an}:I body parts involved in partial ejection(s):

NBT APp lc«L //Uo e\e_cjlw\

Occupant Number

Ejection

(Note on Vehicle Interior Sketch) . *
Ejection Area

Ejection Medium

Medium Status

Ejection {7) Roof (5) Integral structure

(1) Complete ejection (8) Other area (e.g., back of (8) Other medium (specify):

(1) Partial ejection pickup, etc.) {specify): o

{3) Ejection, Unknown degree (9) Unknown

(9) Unknown {9) Unknown

Medium Status (Immediately Prior

Ejection Area Ejection Medium to Impact)

{1) Windshield (1) Door/hatch/tailgate {1) Open

(2) Left front {2) Nonfixed roof structure {2) Closed

(3) Right front {3) Fixed glazing (3) Integral structure

(4) Left rear (4) Nonfixed glazing (specify): (9) Unknown

(5) Right rear

{6) Rear
ENTRAPMENT No { Vl/ Yes|[ 1]

1

Describe entrapment mechanism: A/o‘f A/P/P/'CGL!( / /Vo gaTra/pWVT{—
Component(s):

(Note in vehicle interior diagram)




Qe

U.S. Department of Transportation

National way Traffic Safety NATIONAL ACCIDENT SAMPLING SYSTEM
Adnhbuu“:'n v lNTER|OR VEH|CLE LOG CRASHWORTHINESS DATA SYSTEM

" TO BE COMPLETED BY TEAM DATA STATUS OF VARIABLE NUMBERS 4-97
1. PSU Number NS | integrity
2 case Number_sm . q 3 o L( 4 5 (-] 7 8 9 10 11 12 13 14
3. Researcher Completing Form Q
4, Vehicle Number _@_ l_ Glazing

15 16 17 18 19 20 21 22 23 24 25

TO BE COMPLETED BY ZONE CENTER

5. Documentation Of integrity

6. Documentation Of Glazing

37 38 39 40 41 42 43 44 45 48
7. Documentation of Intrusions

8. Documentation of Steering Column/Wheel

Intrusion
- 9. Documentation of Occupant Contacts ' 47 48 49 50 51 52~ 53 54 55 56 57

10. Documentation of Restraint Systems

11. Documentation of Seats

12. Number of Interior Vehicle Slides 69 70 71 72 73 74 75 76 77 78 79

13. Interior Slides Subject Quality
80 81 82 83 84 85 86

14. Interior Slides Quality

Codes For Log Variables 5-11 and 13-14

(0) Not applicable Steering Column/Wheel and Instrument Panel

{1) Substandard - beyond researcher control 87 83 8 90 91 92 93 94 95 96 97
(2) Substandard

(3) Standard 2O XX XX XX

15. Number of Coded Intrusions

Data Statué Codes:

{Blank) Correct

(1) Derived error

(2) Non-correctable error
{3) Correctable error

{4) Change—no error

(5) Sequencing error

(7) Incorrect edit override
{8) MDE error

{9) Unknown coded

(Rev. 1/93)
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U.S. Department of Transportation

Nationsl Highway Traffic Safety

Administration
1. Primary Sampling Unit Number NesST
2. Case Number - Stratum 93 o ¢
3. Vehicle Number ) | o |

4. Occupant Number ' O |
OCCUPANT’'S CHARACTERISTICS
5. Occupant’s Age

31
Code actual age at time of accident.
(00) Less than one year old {specify by month):

{97) 97 years and older
{99) Unknown

6. Occupant’s Sex
(1) Male
{2) Female
{9) Unknown

7. Occupant’s Height I 7 o
Code actuat height to the nearest
. centimeter.

{999) Unknown

_é 7_ inches X 2.54 = _!_/_12 '_‘_?cemimeters

. Occupant’s Weight
Code actual weight to the nearest
kilogram.
{999)Unknown

_l _.i QO pounds X .4536 = _é_i_oj_ kilograms

OCCUPANT ASSESSMENT FORM

Form Approved
0.M@. No. 2127-0021

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

OCCUPANT’S SEATING
[

10. Occupant’s Seat Position
Front Seat
(11) Left side
{12) Middle
- {13) Right side
{14) Other (specify):
(15) On or in the lap of another occupant

Second Seat

{21) Left side

(22) Middle

(23) Right side

(24) Other (specify):
(25) On or in the lap of another occupant

Third Seat

(31) Left side

{32) Middle

(33) Right side

(34) Other (specify):
{35) On or in the lap of another occupant

4

Fourth Seat

{41) Left side

(42) Middle

{43) Right side

(44) Other (specify):
(45) On or in the lap of another occupant

{97) In or on unenclosed area
{98) Other seat (specify):
(99) Unknown

Occupant’s Posture
{0) Normal posture

11.

Abnormal posture

(1} Kneeling or standing on seat

(2) Lying on or across seat

(3) Kneeling, standing or sitting in front of seat

. (4) Sitting sideways or turned to talk with another
9. Occupant’s Role occupant or to look out a rear window
: — (5) Sitting on a console
(1) Driver ] . d ...
(2) Passenger (6) Lying back in a reclined seat position
9 (7) Bracing with feet or hands on a surface in front
(9) Unknown of seat
{8) Other abnormal posture (specify):
(9) Unknown
HS Form 433A (1/93) This report is authorized by P.L. 83-563, Tite 1, Section 106, 108, and 112. While you sre not required to respond,

Wwbm“bmhﬂnmduofmbdaueouocﬂonoﬁmmwmm,mrau,apdtlmdy.



National Accident Sampling Systsm-Crashworthiness Data System: Occupant Assessment Form Page 2

EJECTION/ENTRAPMENT

12. Fjection oot ——O 15. Medium Status (Immediately Prior To Impact) O
{0) Mo ejection (0) No ejection
{1) Complete ejection (1) Open
(2) Partial ejection . (2) Closed

(3) Ejection, unknown degree

(9) Unknown : (3) Integral structure

{9) Unknown

13. Ejection Area Q 16. Entrapment __Q_
:(1); \b:zn":::g;‘;?g (NOTE: Entrapped means that part of the
(2) Left front person was in the vehicle and mechanically

(3) Right front rgstrained; jammed doors and immqblhzino
@) Le%t rear injuries by themselves are not sufficient to

(5) Right rear constitute entrapment.)

(0) Not entrapped

(g’ :ea; (1) Entrapped
{7) Roo . (9) Unknown
(8) Other area (e.g., back of pickup, etc.) ,
(specify): P

(9) Unknown

14. Ejection Medium O
{0) No ejection
(1) Door/hatch/tailgate
(2) Nonfixed roof structure
{3) Fixed glazing
(4) Nonfixed glazing (specify):

{5) Integral structure
(8) Other medium (specify):

{9) Unknown




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 3

RESTRAINT SYSTEM EVALUATION

17. Manual (Active) Belt System Availability ﬂ 21. Air Bag System AvailabilitylFunEtion [
(0) None available {0) Not equipped/not available
(1) Belt removed/destroyed (1) Air bag
2 b
p be Non-functional
:g; lé:?t aa'\‘rgi;%?:'fg:eetnknown {2) Air bag disconnected (specify):
/
Integral Belt Partially Destroyed (3) Air bag not reinstalled
{(6) Shoulder bett (lap belt destroyed/removed) (9) Unknown
{7} Lap belt {shoulder belt destroyed/removed)
(8) Other belt (s;;ecify): 22. Air Bag System Deployment {
{0) Not equipped/not available
(9) Unknown (1) Air bag deployed during accident (as a
rqsult of impact) ) .
18. Manual (Active) Belt System Use oY ) oy, "2vertently Just
(00) m‘:v:§7gé§?;:£ ilable, or beft (3) Air bag deployed, accident sequence
n 1 ti ify): undetermined
(01) Inoperative {specify) (4) Nondeployed
(02) Shoulder belt {6) Unknown if deployed
(03) Lap belt {6) Air bag deployed as a result of a noncollision
(04) Lap and shoulder belt event during accident sequence (e.g., fire,
(05) Belt used—type unknown explosion, electrical)
(08) Other belt used (specify): (9) Unknown A
ﬂ %g El:mtj)ldﬁr b:dlthseg ;vhrtl ﬁd cﬁlf'ﬁ safety seat
p belt used witl ild safety seat S :
(14) Lap and shoulder belt used with child 23. fre There Indications of Air Bag
safety seat ystem Falll{re? ] /
(15) Belt used with child safety seat—type unknown {0) Not equipped/not available
(18) Other belt used with child safety seat {1) No .
(specify): {2) Yes (specify):
(99) Unknown if belt used
. (9) Unknown
19. Proper Use of Manual (Active) Belts /
. {0} None used or not available Note: See Variables 44 through 48 (Page 5)

(1) Belt used properly

(2) Belt used properly with child safety seat for Information on Automatnc Belts

J/
ée)lt g,fﬁﬂ.d’gf tr’:,':te%m under arm 24, Police Reported Restraint Use i
(4) Shoulder belt wom behind back or seat (0) Noneused ]
{5) Belt worn around more than one person {1) Police did not indicate restraint use
(6) Lap belt wom on abdomen (2) Shoulder belt
{7) Lap belt or lap and shoulder belt used (3) Lap belt

improperly with child safety seat (specify): (4) Lap and shoulder belt N

5) B d, t t ified

(8) Other improper use ot manual belt system :6; cf,'it,d"::fewyg:a'tm Mot

(specify): (7) Other or automatic restraint (specify):
(9) Unknown

(8) Restrained, type unknown
/ {9) Police indicated "unknown”

20. Manual (Active) Belt Failure Modes
During Accident
{0) No manual belt used
(1) No manual belt failure(s)
{2) Tom webbing (stretched webbing not
included)
(3) Broken buckle or latchplate
(4) Upper anchorage separated
{5) Other anchorage separated (specify):

{6) Broken retractor
{7) Combination of above (specify):

(8) Other manual belt Tailure {specify):
(9) Unknown




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form
HEAD RESTRAINT AND SEAT EVALUATION

3

25. Head Restraint Type/Damage by Occupant
at This Occupant Position
(0) No head restraints
(1) Integral—no damage
(2) Integral—damaged during accident
(3) Adjustable—no damage
(4) Adjustable—damaged during accident
(5) Add-on—no damage
(6) Add-on—damaged during accident .
(8) Other (specify):

{9) Unknown

26. Seat Type (this Occupant Position)
(00) Occupant not seated or no seat
{01) Bucket
{02) Bucket with folding back
(03) Bench
(04) Bench with separate back cushions
(05) Bench with folding back(s)
(06) Split bench with separate back cushions
{07) Split bench with folding back(s)
(08) Pedestal (i.e., column supported)
{09) Other seat type (specify):

(10) Box mounted seat (i.e., van type)
(99) Unknown

o2

27. Seat Performance (this Occupant Position)

Page 4

{0) Occupant not seated or no seat

(1) No seat performance failure(s)

(2) Seat adjusters failed

(3) Seat back folding locks or "seat back" failed

(4) Seat track/anchors failed

(5) Deformed by impact of occupant

(6) Deformed by passenger compartment intrusion
(specify):

(7) Combination of above (specify):

(8) Other (specify):

{9) Unknown




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 5
CHILD SAFETY SEAT

28. Child Safety Seat Make/Model _O O O |31. child Safety Seat Harness Usage O 9_
(000} No child safety seat
Applicable codes are found in your NASS CDS
Data Collection, Coding and Editing 32. Child Safety Seat Shield Usage oo
(950) Built-in child safety seat
(997) Other make/model (specify):
: 33. Child Safety Seat Tether Usage 0o
(998) Unknown make/model ‘
{999) Unknown if child safety seat used Note: Options below applicable to
Variables OA31-0A33.
{00) No child safety seat
29. Type of Child Safety Seat _Q Not Designed With Harness/Shield/Tether
{0) No child safety seat {01) After market harness/shield/tether
(1) Infant seat added, not used
{2) Toddler seat (02) After market harness/shield/tether used
(3) Convertible seat (03) Child safety seat used, but no after market
(4) Booster seat harness/shield/tether added
{7) Other type child safety seat (specify): {09) Unknown if harness/shield/tether

added or used

(8) Unknown child safety seat type ‘-
(9) Unknown if child safety seat used Designed With Harness/Shield/Tether
(11) Harness/shield/tether not used
{12) Harness/shield/tether used

{(19) Unknown if harness/shield/tether used
30 : :

)

Child Safety Seat Orientation © o _
{(00) No child safety seat : Unknown If Designed With Harness/Shield/Tether

(21) Harness/shield/tether not used

Designed for Rear Facing for This Age/Weight (22) Harness/shield/tether used

{01) Rear facing {29) Unknown if harness/shield/tether used
{02) Forward facing

(08) Other orientation (specify): (99) Unknown if child safety seat used

(09) Unknown orientation

Designed For Forward Facing for This Age/Weight
(11) Rear facing

(12) Forward facing

(18) Other orientation (specify):

(19) Unknown orientation

Unknown Design or Orientation For This
Age/Weight, or Unknown Age/Weight
{21) Rear facing
{22) Forward facing

- {28) Other orientation (specify):

{29) Unknown orientation

(99) Unknown if child safety seat used




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form

INJURY CONSEQUENCES 38. Working Days Lost

34.

35.

36.

37.

3

Injury Severity (Police Rating)

{0) O - No injury

(1) C - Possible injury

{2) B - Nonincapacitating injury

(3) A - Incapacitating injury ~

(4) K - Killed ,

{5) U - Injury, severity unknown
{6) Died prior to accident

(9) Unknown

Treatment - Mortality

(0) No treatment

(1) Fatal

(2) Fatal - ruled disease (specify):

Nonfatal eyt e
(3) Hospitalization ol .
(4) Transported and released - Mo (e

(5) Treatment at scene - nontransported ¢ _;q]
(6) Treatment later NespP' ™
(8) Treatment - other (specify):

{9) Unknown

Type Of Medical Facility (for Initial Treatment) _L_
(0) Not treated at a medical facility '
(1) Trauma center

{2) Hospital

{3) Medical clinic

(4) Physician’s office

{5) Treatment later at medical facility

(8) Other (specify):

{9) Unknown

Hospital Stay QO o
(00) Not Hospitalized

Code the number of days (up through 60)
that the occupant stayed in hospital.
(61) 61 days or more
(99) Unknown

Page 6

39.

40.
41.
42,

. Number of Recorded Injuries for

a7

Code the number of days
{up through 60) that the occupant
lost from work due to the accident
(00) No working days lost
(61) 61 days or more
{62) Fatally injured
{97) Not working prior to accident
(99) Unknown

Time to Death

" Code number of hours from time of
accident to time of death up through 24
hours. If time of death is greater than 24
hours, code number of days. (Note: 1 day =
31, 2 days = 32, ... ndays = 30 +n up
through 30 days = 60)
{00) Not fatal
(96) Fatal - ruled disease
(99) Unknown

1st Medically Reported Cause of Death O O
2nd Medically Reported Cause of Death _ O <

3rd Medically Reported Cause of Death © O
Code the Occupant Injury from line

number(s) for the medically reported

injury(s) which reportedly contributed to

this occupant’s death

(00) Not fatal or no additional causes

{97) Other result (includes fatal ruled
disease) (specify):

(99) Unknown

This Occupant _O i
Code the actual number of

injuries recorded for this occupant.

(00) No recorded injuries

(97) Injured, details unknown

{99) Unknown if injured




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form

44.

45.

46.

47.

AUTOMATIC BELT SYSTEM

Automatic (Passive) Belt System Availability/ O

Function

(0) Not equipped/not available

(1) 2 point automatic belts

(2) 3 point automatic beits

(3) Automatic belts - type unknown

Non-functional d

(4) Automatic belts destroyed or rendered
inoperative

{9) Unknown

48. Automatic (Passive) Belt Failure Modes
During Accident
{0) Not equipped/not available/not in use
(1) No automatic belt failure(s)
(2) Torn webbing (stretched webbing not included)
{3) Broken buckle or latchplate
{4) Upper anchorage separated
{5) Other anchorage separated {specify):

O

(6) Broken retractor
(7) Combination of above (specify):
{8) Other automatic belt failure (specify):

{9) Unknown

Automatic (Passive) Belt System Use O
(0) Not equipped/not_available/destroyed or
m f&%ﬂ%‘%&nggﬁrﬁ':; 49. Seat Orientation (this Occupant Position) [
. - (0) Occupant not seated or no seat
(2) Automatic belt not in use (manually (1) Forward facing seat
discopnected, motorized track inoperative) (2) Rear facing segat
(specify): {3) gide facing seat (inward)d
v {4) Side facing seat (outward)
{3) Automatic belt use unknown Soc
(9) Unknown (8) Other (specify):
(9) Unknown
Automatic (Passive) Belt System Type O 1
{0) Not equipped/not available :

{1) Non-motorized system
{2) Motorized system
(9) Unknown

Proper Use of Automatic (Passive

Belt System

(0) Not equipped/not available/not used

(1) Automatic belt used properly

(2) Automatic belt used properly with
child safety seat

Automatic Belt Used Improperly

{3) Automatic shoulder belt worn under arm

(4) Automatic shoulder belt worn behind back

(5) Automatic belt worn around more than
one person

(6) Lap portion of automatic belt worn
on abdomen

(7) Automatic lap and shoulder belt or
automatic shoulder belt used improperly
with child safety seat (specify):

(8) Other improper use of automatic belt system
{specify):
(9) Unknown

TRAUMA DATA

50. Glasgow Coma Scale (GCS) Score
{at Medical Facility)
(00) Not injured
(01) Injured - not treated at medical facility
{02) No GCS Score at medical facility
(03-15) Code the actual value of the
initial GCS Score recorded at medical
facility.
(97) Injured, details unknown
(99) Unknown if injured

Was the Occupant Given Blood? /

(1) No - blood not given

(2) Yes - blood given
(specify units):

{9) Unknown if blood given

51.

O

52. Arterial Blood Gases (ABG) — HCO3
{00) Not injured
(01) Injured, ABGs not measured or reported
{02-50) Code the actual value of theHCO3
(96) ABGs reported , HCO3 unknown
{97) Injured, details unknown
{99) Unknown if injured

ARE ALL APPLICABLE MEDICAL RECORDS INCLUDED

WITH INITIAL SUBMISSION?

UPDATE CANDIDATE?

NO [/{ YES [ ]

NO [K YES ]

Page 7
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U.S. Department of Transportation
National Highway Traffic Safety

OCCUPANT ASSESSMENT LOG

NATIONAL ACCIDENT SAMPLING SYSTEM

Administration CRASHWORTHINESS DATA SYSTEM
I TO BE COMPLETED BY TEAM }4. Was This Occupant Injured? |
{0) No
1. PSU Number NEST (1) Yes
—_— (9) Unknown
2. Case Number—Stratum __iZ_ __3_ o i__
Vs
: 16. Status of Medical Release _]_
3. Researcher Completing Form Q (0) Occupant not injured
4. Vehicle Number (@) [ (1) Medical release not required at medical facility
5. Ogcupant Number o |/ Medical Release Required
E—— {2) Required -- not obtained
8. Interviewer Number . {3) Required - obtained
; ‘ 16. Injury Treatment Status el i
7. Date Interview Completed &‘/i __3____ {00) Occupant not injured )
N {01) No treatment o occupanl
8. Date Official Medical Data * 9 3 (02) Fatal—died before hospitalization rF r
Requested ‘ —_— . —_— (03) Fatal—died after hospitalization
(04) Hospitalization
p {0B) Emergency room treatment only
o. Date Official Medical Data N/ SHND/ T 3 (08) Treatment at physician’s office
Obtained (07) Treatment at scene or self treatment
ploimact o recovel <t {08) Outpatient surgery *
Paci My (09) Treatment at medical facility—unknown level of
10. Occupant’s Role _[_ treatment
(1) Driver (99) Unknown
{2) Passenger
(3) Unknown
_ 17. Injury Information Form  Record
11. Interviewee For This Occupant _L Official Received  Status
(0) No interview a. Autopsy (invasive examination) o
(1) Same person b. Post-ER medical record which —
includes information about death
Surrogate based on non-invasive examination
(2) Other occupant c. Admission record/summary of o
(3) Relative or friend admission/discharge face sheet
(4) Multiple interviewees from above categories d. Discharge summary -
{specify): e. Operative report -
f. Radiographic record(s) post ER visit
g. History and physical examination o
12. Manner Of Interview _L and/or consultation records
(0) No attempt h. Emergency room records ___ O L__
(1) Telephone i. Radiographic record(s) associated
(2) In-person with ER visit - T
{3) Questionnaire j. Private physician
(9) Unknown (for Zone Center use only) . -
Unofficial
k. Lay coroner e
13. Result Of Last Interview Attempt / 3 I. EMS record —_—
{01) Unable to contact or locate - m. Interviewee —_—
{02) Hit and run n. Other source (specify): B .
{03) Fatal—surrogate not available : o. Police report -8 _
{(04) In intensive care—surrogate not available
{0B) Out-of-state resident (See reverse side of this page for codes for variable 13)
(08) Refused interview ,
(07) Insurance company refussl
(08) Attorney refusal or litigation
(09) No return of questionnaire 18. Medical Facility Code —_—
(10) Other (specify):
(11) Return of completed questionnsire
(12) Partial interview
{(13) Complete interview

(Rev. 1/93)



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Log

CODES.FOR OCCUPANT ASSESSMENT LOG VARIABLE 16 (INJURY INFORMATION)
OCCUPANT UPDATE FORM RECEIVED (FIRST COLUMN) |

(Blank) No or not applicable
{1) Yes Vs

STATUS OF MEDICAL RECORD (SECOND COLUMN)

(Blank) Not medically treated/record not required
(01) No record of treatment at medical facility
(02) Medics! release required—not obtained
(03) Injury not related to accident
(04) Noncooperative hospital
{06) Hospital out-of-study area
(08) Private physician would not release data
(07) Unknown if medically treated
(08) To be updated
{09) Record not received before file clossout
{10) Record not obtained
{11) . Record obtained
{12) Partial record obtained—not to be updated
(13) Partial record obtained—to be updated

TO BE COMPLETED BY ZONE CENTER

18. Documentation of Occupant Interview
(Excludes Injury Data)
{0) Not applicable
(1) Substandard
(2) Standard

DATA STATUS OF VARIABLE NUMBERS 4-52

4 b 6 7 8 9 10 11 12 13 14

‘15 16 17 18 19 20 21 22 23 24 25

‘26 27 28 29 30 31 32 35 34 35 38

37 38 39 40 4 42 43 44 45 46 47

Data Status Codes:

(Blank) Correct (6) Sequencing error
{1) Derived error _ (7) Incorrect edit override
(2) Non-correctable error (8) MDE error
(3) Correctable error (8) Unknown coded

{4) Change—no error
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U.S. Department of Transportation

National Highway Tratffic Safety
Administration

BEST AVAILABLE COFY

Form Approved

0.M.B. No. 2127-0021

OCCUPANT INJURY FORM

NATIONAL ACCIDENT SAMPULING SYSTEM

CRASHWORTHINESS DATA SYSTEM

1. Primary Sampling Unit Number

2. Case Number - Stratum

3. Vehicle Number

NeST
93 0 ¢

4. Occupant Number

INJURY DATA

Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data
‘sources. Remember not to double count an injury just because it was identified from two different sources. If
greater than ten injuries have been documented, encode the balance on the Occupant injury Supplement.

wd

6

_ Z.nd ;17.
3rd
L
st
st
7th
Sth- %

10th 104,

0.l.C.-A.lLS Injury Occupant
Source Type of Specific - Source Direct/ Area
of Injury Body Anatomic  Anatomic Level of A.lS. {njury Confidence Indirect Intrusion
Data Region  Structure  Structure Injury Severity  Aspect Source Level Injury Number
’
| 3 Y [
Tet s.l s._é 7.(_"/_ &_95_"2_ 9.-_2__2_5_, 10.L 1. é P 15.9__O_V

HS Form 4338 (1/93)

This report is authorized by P.L. 89-663, Tite 1, Section 106, 108, and 112. While you sre not required to respond,

youwr cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely.



Restraned?
No
Yeos

Blood Alcohol
Level (mg/dl)

BAL =

Glasgow Coma
Scale Score

GCSS =

Units of Blood
Given

Unite =

Artenal Blood
Gasoa

pH ~ .
PO, =
pCO,

HCO,

OFFICIAL INJURY DATA — SKELETAL INJURIES

Indicate the Location, Specific Anatomic Structure, Detail (size, depth, tracture type, head injury clinical signs and neurological deficits), and
Source of all injuries indicated by official sources (or from PAR or other unofficial sources it medical records and interviewee data are
*

unavailable.)
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U.S. Department of Transportation
National Highway Tratffic Safety

OCCUPANT INJURY LOG

BEST AVAILABLE COPY

NATIONAL ACCIUENT SAMPLING SYSTEM

Administration CRASHWORTHINESS DATA SYSTEM
TO BE COMPLETED BY ZONE CENTER SECOND LEVEL REVIEW
AesT
1. PSU Number B 18. Documentation of Official Data on Manikin
(0)  Not applicable
2. Case Number —Stratum 9 3 O L( - (1) Substandard - beyond researcher control
: 4 (2) Substandard
3. Vehicle Number ! (3} Standard
4
4. Occupant Number _Q ¥
AlS AlS
1-7 3-8
S. Documaentation of interview Data on
Manikin Listing 17. Number of Rows Added by Second
{01 Not applicable Level Reviewer
1) Substandard - beyond researcher control
"2t Substandard 18. Number of Rows Deleted by Second
+3) Standard Level Reviewer
INJURY INFORMATION CODING
Contact
Injury Mechanisms & ERROR STATUS FOR INJURY VARIABLES
‘ntarmation Ntrusons
Coding Errors (total number in each column)
6. Date Data Included -~ -
With Initial Submission 5 6 7 8 9 10 11 12 13 14 1S
Coded
7. Coded By (Intials) o —
8. Date Update Received
Contact
oqury Mochantems & 19. Dat, Of Second Leve! / /
Informaton intrusions Review
- #
9. Dete Dataincluded /7 /1 I S A
With Updeted Submission 20. Reviewed By (inftials) -
Coded
10. Coded By {inttials) R o
AIS AlS
1-7 3-8
11. Number of Injury Rows Coded
12. Number of Unknown Injuries
13. Number of Unknown Injury Contact o
Mechenisms
MDE STATUS ‘
14. Date MDE'ed o . /
16. MDE’ ed By (Intials) e
Rev. 1 931




U.S. Department of Transportation

National Highway Traffic Safety
Administration

~

1. Primary Sampling Unit Number NasS

93

|

2. Case Number - Stratum

O
3. Vehicle Number s ©)
4. Occupant Number ' O
OCCUPANT'S CHARACTERISTICS
5. Occupant’s Age /
Code actual age at time of accident.
{00) Less than one year old {specify by month):

P

| O

(97) 97 years and older
{99) Unknown

6. Occupant’s Sex
(1) Male
(2) Female
{9) Unknown

=

[ &

7. Occupant’s Height

‘ Code actual height to the nearest
{ centimeter.

{999) Unknown

_‘f _&inchoo X254 = _l_ 3_\,’)_\_ centimeters

03 &

8. Occupant’s Weight
Code actual weight to the nearest
kilogram.
{999)Unknown

_ _l Q_ pounds X .4536 = __3.\_2 6_ kilograms

9. Occupant’s Role &
(1) Driver
{2) Passenger
(9) Unknown

OCCUPANT ASSESSMENT FORM

Form Approved

10. Occupant’s Seat Position
Front Seat
{11) Left side
{12) Middle
{13) Right side
(14) Other (specify):
(15) On or in the lap of another occupant

13

Second Seat

(21) Left side

(22) Middie

(23) Right side

(24) Other (specify):

{(25) On or in the lap of another occupant

Third Seat

(31) Left side

(32) Middle

(33) Right side £

(34) Other (specify):

(35) On or in the lap of another occupant

Fourth Seat

(41) Left side

(42) Middle

{43) Right side

(44) Other (specify):
{45) On or in the lap of another occupant

(97) In or on unenclosed area
"~ (98) Other seat (specify):
{99) Unknown

11. Occupant’s Posture @)
(0) Normal posture

Abnormal posture

(1) Kneeling or standing on seat

{2) Lying on or across seat

(3) Kneeling, standing or sitting in front of seat

(4) Sitting sideways or turned to talk with another
occupant or to look out a rear window

(5) Sitting on a console

(6) Lying back in a reclined seat position

(7) Bracing with feet or hands on a surface in front
of seat

{8) Other abnormal posturé (specify):

{9} Unknown

0.M4&..No. 2127-0021

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

OCCUPANT'S SEATING

HS Form 433A (1/93)

This report is authorized by P.L. 89-5663, Title 1, Section 106, 108, and 112. While you are not required to respond,

mmﬂﬂﬂbmﬂdhmhﬁnmdﬁofﬂ\bdaueolocﬁonoﬂoneomwmm,.eetnu,apdt!mdy.

¢



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 2

EJECTION/ENTRAPMENT

12. (E(j)?c:\ignejection O 15. Medium Status (Immediately Prior To Impact) _O_
(1) Complete ejection :(1); g::,’,mm
(2) Partial ejection - p (2) Closed
(3) Ejection, unknown degrc?e (3) Integral structure
{9) Unknown (9) Unknown
13. Ejection Area 2 16. Entrapment O

(0) No ejection
(1) Windshield
(2) Left front
(3) Right front
{4) Left rear

(NOTE: Entrapped means that part of the
person was in the vehicle and mechanically
restrained; jammed doors and immobilizing
injuries by themselves are not sufficient to
: constitute entrapment.)
:g; gg:t rear (0) Not entrapped

(1) Entrapped

(7) Roof ra
(8) Other area (e.g., back of pickup, etc.) (9) Unknown

(specify): 4
(9) Unknown

14. Ejection Medium @)
{0) No ejection
{1) Door/hatch/tailgate
(2) Nonfixed roof structure
(3) Fixed glazing
(4) Nonfixed glazing (specify):

(5) Integral.structure
{8) Other medium (specify):

{9) Unknown




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 3
RESTRAINT SYSTEM EVALUATION

17. Manual (Active) Belt System Availability ‘j 21. Air Bag System Availability/Function
(0) None available (0) Not equipped/not available
(1) Belt removed/destroyed (1) Air bag
{2) Shoulder beit '
(3) Lap belt

Non-functional

(4) Lap and shoulder belt (2) Air bag disconnected (specify):

(5) Belt available—type unknown
y

Integral Belt Partially Destroyed (3) Air bag not reinstalled
(6) Shoulder belt (lap belt destroyed/removed) (9) Unknown
(7) Lap belt (shoulder belt destroyed/removed)
{8) Other belt (specify): 22. Air Bag System Deployment [
(0) Not equipped/not available
(9) Unknown (1) Air bag deployed during accident (as a
re_sult of impact) )
18. Manual (Active) Belt System Use 04 - [2) Air bag deployed inadvertently just
{00) None used, not available, or belt 3 pA. .
removed/destroyed . 3) unrdl;tag":?r;:;%yed, accident sequence
1) Inoperativ ify): :
(01) Inoperative (specify) " {4) Nondeployed
(02) Shoulder belt (5) Unknown if deployed '
(03) Lap belt - (8) Air bag deployed as a result of a noncollision
(04) Lap and shoulder belt event during accident sequence (e.g., fire,
(05) Belt used—type unknown explosion, electrical)
{08) Other belt used (specify): {9) Unknown £

(12) Shoulder belt used with child safety seat
(13) Lap belt used with child safety seat

p . 23. Are There Indications of Air Bag
(14) gg e:;u; ;htoulder belt used with child System Failure? . /
(15) Belt used with child safety seat—type unknown (0) Not equipped/not available —
(18) Other belt used with child safety seat ~ {1} No .
(specify): {2) Yes (specify):

{99) Unknown if belt used

(9) Unknown

19. Proper Use of Manual (Active) Belts [ ‘

(0) None used or not available Note: See Variables 44 through 48 (Page 5)

(1) Belt used properly

(2) Belt used properly with child safety seat for Information on Automatic Belts

Belt Used Improperly . .
(3) Shoulder belt wom under arm 24. Police Reported Restraint Use i
(4) Shoulder beit wom behind back or seat (0) Noneused .
(5) Belt worn around more than one person (1) Police did not indicate restraint use
{6) Lap belt wom on abdomen ’ {2) Shoulder belt
{7) Lap beit or lap and shoulder belt used {3) Lap belt
improperly with child safety seat (specify): {4) Lap and shoulder belt )
(8) Other improper use of manual belt system :g; gﬁ%du::fdéttyy:;:m spocified
(specify): (7) Other or automatic restraint (specify):
(9) Unknown

(8) Restrained, type unknown
{9) Police indicated "unknown”

20. Manual (Active) Belt Failure Modes 1

During Accident

{0) No manual belt used

{1) No manual belt failure(s)

(2) Torn webbing (stretched webbing not

included)

{3) Broken buckle or latchplate

(4) Upper anchorage separated

(5) Other anchorage separated (specify):

(6) Broken retractor
{7) Combination of above (specify):

(8) Other manual belt Tailure (specify):
(9) Unknown




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 4

25. Head Restraint Type/Damage by Occupant
at This Occupant Position
(0) No head restraints
(1) Integral—no damage
(2) Integral—damaged during accident
(3) Adjustable—no damage .
(4) Adjustable —damaged during accident
(5) Add-on—no damage
{(6) Add-on—damaged during accident
(8) Other (specify):

{9) Unknown

(00) Occupant not seated or no seat

(01) Bucket .

(02) Bucket with folding back

{03) Bench

(04) Bench with separate back cushions

{05) Bench with folding back(s)

(06) Split bench with separate back cushions
{07) Split bench with folding back(s)

(08) Pedestal (i.e., column supported)

(09) Other seat type (specify):

{10) Box mounted seat (i.e., van type)
(99) Unknown

27. Seat Performance (this Occupant Position) [

26. Seat Type (this Occupant Position) O KX

HEAD RESTRAINT AND SEAT EVALUATION

(0) Occupant not seated or no seat

(1) No seat performance failure(s)

{2) Seat adjusters failed

(3) Seat back folding locks or "seat back" failed

{4) Seat track/anchors failed

(5) Deformed by impact of occupant

(6) Deformed by passenger compartment intrusion
{specify):

(7) Combination of above {specify):

(8) Other (specify):

(9) Unknown




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form

28.

29.

30.

CHILD SAFETY SEAT

Child Safety Seat Make/Mode! O o O
(000) No child safety seat

Applicable codes are found in your NASS CDS
Data Collection, Coding and Editing

(950) Built-in child safety seat

(997) Other make/model (specify):

{998) Unknown make/model -
(999) Unknown if child safety seat used

Type of Child Safety Seat

{O) No child safety seat

{1) Infant seat

(2) Toddler seat

{3) Convertible seat

(4) Booster seat

{7) Other type child safety seat {specify):

{8) Unknown child safety seat type
(9) Unknown if child safety seat used

Child Safety Seat Orientation Oe)
{00) No child safety seat :
Designed for Rear Facing for This Age/Weight
{01) Rear facing

{02) Forward facing

(08) Other orientation (specify):

(09) Unknown orientation

Designed For Forward Facing for This Age/Weight
(11) Rear facing

{(12) Forward facing

{18) Other orientation {specify):

{(19) Unknown orientation

Unknown Design or Orientation For This
Age/Weight, or Unknown Age/Weight
{21) Rear facing

(22) Forward facing

{28) Other orientation (specify):

{29) Unknown orientation

(99) Unknown if child safety seat used

Page 5
31. Child Safety Seat Harness Usage Qo
32. Child Safety Seat Shield Usage O O
33. Child Safety Seat Tether Usage o O

Note: Options below applicable to
Variables 0A31-0A33.
(00) No child safety seat

Not Designed With Harness/Shield/Tether
{01) After market harness/shield/tether
added, not used
(02) After market harness/shield/tether used
(03) Child safety seat used, but no after market
harness/shield/tether added
{09) Unknown if harness/shield/tether
added or used

Designed With Harness/Shield/Tether

(11) Harness/shield/tether not used

(12) Harness/shield/tether used

{19) Unknown if harness/shield/tether used

Unknown If Designed With Harness/Shield/Tether
(21) Harness/shield/tether not used
(22) Harness/shield/tether used

"(29) Unknown if harness/shield/tether used

{99) Unknown if child safety seat used




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form

INJURY CONSEQUENCES 38. Working Days Lost

34.

35.

36.

37.

O

Injury Severity (Police Rating)

(0) O - No injury

(1) C - Possible injury

{2) B - Nonincapacitating injury

(3) A - Incapacitating injury

{4) K - Killed )

(5) U - Injury, severity unknown
(6) Died prior to accident

(9) Unknown ~

Treatment - Mortality

{0) No treatment

(1) Fatal

(2) Fatal - ruled disease (specify):

Nonfatal

(3) Hospitalization

(4) Transported and released

(5) Treatment at scene - nontransported
(6) Treatment later

(8) Treatment - other (specify):

(9) Unknown

Type Of Medical Facility (for Initial Treatment) _Q_
(O) Not treated at a medical facility

(1) Trauma center

{2) Hospital

{3) Medical clinic

(4) Physician’s office

{5) Treatment later at medical facility

(8) Other (specify):

(9) Unknown

Hospital Stay

(00) Not Hospitalized
Code the number of days (up through 60)

that the occupant stayed in hospital.

{61) 61 days or more

(99) Unknown

Oo

Page 6

39.

40.
41.

42.

43.

a7
Code the number of days
{up through 60) that the occupant
lost from work due to the accident
(00) No working days lost
(61) 61 days or more
(62) Fatally injured
{97) Not working prior to accident
{99) Unknown

Time to Death

' Code number of hours from time of
accident to time of death up through 24
hours. If time of death is greater than 24
hours, code number of days. (Note: 1 day =
31, 2 days = 32, ... ndays = 30 +n up
through 30 days = 60)
(00) Not fatal
(96) Fatal - ruled disease
(99) Unknown

1st Medically Reported Cause of Death O ©
2nd Medically Reported Cause of Death O O

3rd Medically Reported Cause of Death _ O O
Code the Occupant Injury from line

number(s) for the medically reported

injury(s) which reportedly contributed to

this occupant’s death

(00) Not fatal or no additional causes

(97) Other result lincludes fatal ruled
disease) (specify):

{99) Unknown

Number of Recorded [njuries for
This Occupant

Code the actual number of
injuries recorded for this occupant.
(00) No recorded injuries
(97) Injured, details unknown
{99) Unknown if injured

O/
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AUTOMATIC BELT SYSTEM 48. Automatic (Passive) Belt Failure Modes O

. . A During Accident
44. Automatic (Passive) Belt System Availability/ _O h . .
Function {0) Not equipped/not available/not in use

(1) No automatic belt failure(s)
(2) Torn webbing (stretched webbing not included)

(0) Not equipped/not available
(1) 2 point automatic belts

: : (3) Broken buckle or latchplate
{2) 3 point automatic beits
{(3) Automatic belts - type unknown (4) Upper anchorage separated .
{5) Other anchorage separated (specify):
Non-functional s :
! (6) Broken retractor
(4) ag;g:‘;?:ebehs destroyed or rendered (7) Combination of above (specify):

(9) Unknown " {8) Other automatic belt failure (specify):
) (9) Unknown

45. Automatic (Passive) Belt System Use O
(0) Not equipped/not available/destroyed or
rendered inoperative 49
(1) Automatic belt in use
(2) Automatic beit not in use {manually
disconnected, motorized track inoperative)

. Seat Orientation (this Occupant Position) /
(0) Occupant not seated or no seat
(1) Forward facing seat
(2) Rear facing seat

(specify): 3) gige :acing seat tinward)d )
. {4) Side facing seat (outwar
{g; ﬁﬁ‘k‘,’,'f,'ff,'," belt use unknown (8) Other (specify):

(9) Unknown

46. Automatic (Passive) Belt System Type
(0) Not equipped/not available
{1) Non-motorized system
(2) Motorized system

(9) Unknown
TRAUMA DATA
47. Proper Use of Automatic (Passive O 50. Glasgow Coma Scale (GCS) Score @) [
Belt System (at Medical Facility)
{0) Not equipped/not available/not used ‘ (00) Not injured
(1) Automatic belt used properly ' (01) Injured - not treated at medical facility
{2) Automatic belt used properly with {02) No GCS Score at medical facility
child safety seat (03-15) Code the actual value of the
initial GCS Score recorded at medical
Automatic Belt Used Improperly facility.
{3) Automatic shoulder belt worn under arm (97) Injured, details unknown
(4) Automatic shoulder beit worn behind back {99) Unknown if injured
(5) Automatic belt worn around more than
one person
(6) Lap portion of automatic belt worn 51. Was the Occupant Given Blood? /
on abdomen ~{1) No - blood not given
{7) Automatic lap and shoulder belt or (2) Yes - blood given
automatic shoulder belt used improperly {specify units):
with child safety seat (specify): {9) Unknown if blood given
(8) Dther_ improper use of automatic belt system
(specify): 52. Arterial Blood Gases (ABG) - HCO3 O |
{9) Unknown (00) Not injured
(01) Injured, ABGs not measured or reported
(02-50) Code the actual value of theHCO3
(96) ABGs reported , HCO3 unknown
{97) Injured, details unknown
(99) Unknown if injured
ARE ALL APPLICABLE MEDICAL RECORDS INCLUDED NO I ] YES | ]
WITH INITIAL SUBMISSION?
UPDATE CANDIDATE? NO [ ] YES[ ]




Q

U.S. Department of Transportation

National Highway Traffic Safety
Administration

OCCUPANT ASSESSMENT LOG

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

TO BE COMPLETED BY TEAM

1.
2.

3.

10.

11.

12.

13.

. Date Interview Completed

. Date Official Medical Data

. Date Official Medical Data

PSU Number

Case Number—Stratum
Researcher Completing Form
Vehicle Number

Ogccupant Number N

Interviewer Number

Requested

Obtained

Occupant’s Role
(1)} Driver

(2) Passenger
(3) Unknown

Interviewee For This 6ccupant
{0) No interview
(1) Same person

Surrogate

(2) Other occupant

(3) Relative or friend

(4) Multiple interviewees fro

above categories
(specify): Drwe

Met

Manner Of interview

{O) No attempt
{1} Telephone

(2) In-person

(3) Questionnaire

{9) Unknown (for Zone Center use only)

Result Of Last Interview Attempt

(0O1) Unable to contact or locate

(02} Hit and run

{(03) Fatal—surrogate not available
(04) In intensive care—surrogate not available
{OB) Out-of-state resident

(08) Refused interview

(07) Insurance company refusal

(08) Attorney refusal or litigation

(09) No return of questionnaire

(10) Other (specify):

(11) Return of completed questionnaire
(12) Partial interview

(13) Complete interview

14.

16.

16.

17.

18.

Was This Occupant Injured?

1

{0) No
(1) Yes
(9) Unknown

Status of Medical Release
(0) Occupant not injured
(1) Maedical release not required at medical facility

1L

Medical Release Required
(2) Required - not obtained
(3) Required — obtained

o
I\

Injury Treatment Status

(00) Occupant not injured

{01) No treatment

(02) Fatal—died before hospitalization

(03) Fatal—died after hospitalization

(04) Hospitalization

{0B) Emergency room treatment only

(08) Treatment at physician’s office

(07) Treatment at scene or self treatment

{08) Outpatient surgery *

(09) Treatment at medical facility—unknown
treatment

(99) Unknown

level of

Form  Record
Received Status

Injury Information

Official

a. Autopsy (invasive examination)

b. Post-ER medical record which
includes information about death
based on non-invasive examination

c. Admission record/summary of
admission/discharge face sheet

d. Discharge summary

e. Operative report

f. Radiographic record(s) post ER visit

g

h

History and physical examination
and/or consultation records
Emergency room records

i. Radiographic record(s) associated
with ER visit

j- Private physician

[

Unofficial

k. Lay coroner

. EMS record

m. Interviewee

n. Other source {specify):
o. Police report

(See reverse side of this page for codes for variable 13)

Medical Facility Code

{Rev. 1/93)
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CODES FOR OCCUPANT ASSESSMENT LOG VARIABLE 16 (INJURY INFORMATION)
OCCUPANT UPDATE FORM RECEIVED (FIRST COLUMN)

{Blank) No or not applicable
(1) Yes 4

STATUS OF MEDICAL RECORD (SECOND COLUMN)

(Blank) Not medically treated/record not required
(01} No record of treatment at medical facility
(02) Medical release required—not obtained
{03) Injury not related to accident
(04) Noncooperative hospital
(06) Hospital out-of-study area
(08) Private physician would not release data
(07} Unknown if medically treated
(08) To be updated
(09) Record not received before file closeout
{10) Record not obtained
(11) . Record obtained
(12) Pertial record obtained—not to be updated
(13) Partial record obtained—to be updated

TO BE COMPLETED BY ZONE CENTER

18. Documentation of Occupant Interview
(Excludes Injury Data)
{0) Not applicable
{1) Substandard
(2) Standard

DATA STATUS OF VARIABLE NUMBERS 4-52

4 5 -] 7 8 9 10 11 12 13 14

15 18 17 18 19 20 21 22 23 24 25

26 27 28 29 30 31 32 35 34 35 36

37 38 39 40 M 42 43 44 45 46 47

Data Status Codes:

{Blank) Correct {6) Sequencing error
{1) Derived error ‘ {7) Incorrect edit override
(2) Non-correctable error (8) MDE error
(3) Correctable error (8) Unknown coded

{4) Change—no error




BEST AVAILABLE Copy

Q

Form Approved
U.S. Department of Transportation 0O.M.B. No. 2127-0021
National Highway Tratfic Sat NATIONAL ACCIDENT PUNG SYSTEM
Admhhtu‘tqio: v e o OCCUPANT INJURY FORM msuwomuss:roan :zs'rm
1. Primary Sampling Unit Number NCsST 3. Vehicle Number _Q _/___
2. Case Number - Stratum ? 3 0 l‘/ 4. Occupant Number 0

INJURY DATA

Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data
‘'sources. Remember not to double count an injury just because it was identified from two different sources. If
greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement.

0..C.-A.lLS Injury Occupant

Source Type of Specific - Source Direct/ Area
of injury Body Anatomic Anatomic Level of A.lS. injury Confidence Indirect Intrusion
Data Region Structure  Structure Injury Severity  Aspect Source Level Injury Number

Tet 5.Z s.i, 7.1 3.92 99__6_ 1o-.__/__ n./ 1z-i{__s_ 13._/_ 1'4._1 15.22

HS Form 4338 (1/93) This report is authorized by P.L. 89-663, Tite 1, Section 106, 108, and 112. While you are not required to respond,

your cooperation is needed to make the results of this data collection effort comprehensive, accurats, and timely.



Restraned?
_._No
__Yos

Blood Alcohoi

Level (my/dl)

BAL -

Glasgow Coma
Scale Score

GCSS =

Units of Blood
Given

Units =

Artenal Blood
Gaeos

pH =

PO~

PCo,

HCO,

OFFICIAL INJURY DATA — SKELETAL INJURIES

Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury chinical signs and neurological deficits), and
Source of all injuries indicated by official spurces (or from PAR or other unofticial sources it medical records and interviewee data are

unavailable.)
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U.S. Department of Transportation

National Highway Traffic Safety
Administration

OCCUPANT INJURY LOG

REST GVAILABLE COFY

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

TO BE COMPLETED BY ZONE CENTER

SECOND LEVEL REVIEW

MNCST

9304

1. PSU Number

2. Case Number —Stratum

3. Vehicle Number /

RORZN

4. Occupant Number

5. Documentation of Interview Dats on
Manikin Listing
{0}  Not applicable

(1) Substandard - beyond ressarcter control
-2} Substangard
13} Standard

INJURY INFORMATION CODING

Contact
Injury Mecharnisms &
nfarmation intrusiongs
6. Dete Dataincluded - - -
With {nitial Submission
Coded
7. Coded By (Initials) o ——
8. Date Update Received
Contect
Injury Mechanisms &
Informaton Intruswons
. #
9. Date Dataincluded /1 R S S
With Updated Submission
Coded
10. Coded By (Inttials) - -
AlS AlS
1-7 3-6

11. Number of Injury Rows Coded
12. Number of Unknown injuries

13. Number of Unknown Injury Contact
Mechanisms

18. Documentation of Official Data on Manikin
(0)  Not applicable
{1} Substandard - beyond researcher controtl
{2} Substandard
{3) Standard

AlS AlS
1-7 3-8

17. Number of Rows Added by Second
Level Reviewer

18. Number of Rows Daeleted by Second
Lovel Reviewer

ERROR STATUS FOR INJURY VARIABLES
Coding Errors {total number in each column)

5 6 7 8 9 10 11 12 13 14 15

MDE STATUS

14. Date MDE ed

16, MODE ed By (Intials)

19. Date Of Second Level / /
Review

20. Reviewed By {inttials)

Rev. 193
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U.S. Department of Transportation
National Highway Tratfic Safety

Form Approved
0.M&-..No. 2127-0021

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

OCCUPANT ASSESSMENT FORM

\dministration
1. Primary Sampling Unit Number NeST
2. Case Number - Stratum 93 0 L/
3. Vehicle Number 0 1
4. Occupant Number el __3_

OCCUPANT'S CHARACTERISTICS

5. Occupant’s Age
Code actual age at time of accident.
(00) Less than one year old (specify by month):

-
=

{97) 97 years and older
{99) Unknown

I~

6. Occupant’s Sex
(1) Male
(2) Female
(9) Unknown

7. Occupant’s Height
Code actual height to the nearest
centimeter. .
(999) Unknown

lQ_ inches X 2.64 = _I_—Llé centimeters

i

0 6 6

. Occupant’s Weight
Code actual weight to the nearest
kilogram.
(999)Unknown

_Li_g_ pounds X .4636 = _4_ 5_:”__ kilograms

. Occupant’s Role
{1} Driver

{2) Passenger
(9) Unknown

OCCUPANT’'S SEATING
10. Occupant’s Seat Position _Q_ /__
Front Seat
(11) Left side
(12) Middle
(13) Right side
{14) Other (specify):
(15) On or in the lap of another occupant

Second Seat

(21) Left side

(22) Middle

(23) Right side

{24) Other (specify):
(25) On or in the lap of another occupant

Third Seat

(31) Left side

(32) Middle

{33) Right side

(34) Other (specify):
(35) On or in the lap of another occupant

Fourth Seat

(41) Left side

(42) Middle

(43) Right side

{44) Other (specify):
(45) On or in the lap of another occupant

(97) In or on unenclosed area
(98) Other seat (specify):
(99) Unknown

11. Occupant’s Posture

(0) Normal posture

Abnormal posture

(1) Kneeling or standing on seat

{2) Lying on or across seat

(3) Kneeling, standing or sitting in front of seat

(4) Sitting sideways or turned to talk with another
occupant or to look out a rear window

(5) Sitting on a console .

(6) Lying back in a reclined seat position

(7) Bracing with feet or hands on a surface in front
of seat )

(8) Other abnormal posture (specify):

(9

Unknown

LIC Charevs A22A (9707

Thie renart i authorired by P.L. 89-5683. Tide 1, Section 106, 108, and 112. While you are not required to respond,




13.

14.

(0)
(1)
(2)
(3)
(9)

12. Ejection

No ejection

Complete ejection

Partial ejection

Ejection, unknown degree
Unknown

Ejection Area

(0)
(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)

(9)

No ejection

Windshield

Left front

Right front

Left rear

Right rear

Rear

Roof

Other area (e.g., back of pickup, etc.)
(specify):
Unknown

Ejection Medium

(0)
1))
(2)
(3
(4)

(5)
(8)

9

No ejection .
Door/hatch/tailgate
Nonfixed roof structure
Fixed glazing

Nonfixed glazing (specify):

Integral. structure
Other medium (specify):

Unknown

15. Medium Status (Immediately Prior To Impact) O
(0) No ejection .
(1) Open
(2) Closed
(3) Integral structure
{9) Unknown

16. Entrapment O
(NOTE: Entrapped means that part of the
person was in the vehicle and mechanically
restrained; jammed doors and immobilizing
injuries by themselves are not sufficient to
constitute entrapment.)

(0) Not entrapped
(1) Entrapped
{9) Unknown
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RESTRAINT SYSTEM EVALUATION

17.

18.

19.

20.

Manual (Active) Belt System Availability
None available

Belt removed/destroyed

Shoulder belt

Lap belt

Lap and shoulder belt

Belt available—type unknown

Integral Belt Partially Destroyed

(6) Shoulder bett (lap belt destroyed/removed)
(7) Lap belt (shoulder belt destroyed/removed)
(8) Other belt (specify):

(9) Unknown

Manual (Active) Belt System Use

(00) None used, not available, or belt
removed/destroyed

(01) Inoperative (specify):

(02)

Shoulder belt
(03) Lap belt
(04) Lap and shoulder belt
(05) Belt used—type unknown
(08) Other belt used (specify):
{12)

Shoulder belt used with child safety seat
(13) Lap belt used with child safety seat
(14) Lap and shoulder belt used with child
safety seat
(15)
(18)

(99)

Other belt used with child safety seat
{specify):
Unknown if belt used

Proper Use of Manual {Active) Belts

(0) None used or not available

(1) Belt used properly

(2) Belt used properly with child safety seat

Belt Used Ifirprgperly

Shoulder belt wom under arm -

Shoulder belt wom behind back or seat
Belt worn around more than one person
Lap belt worn on abdomen

Lap belt or lap and shoulder belt used
improperly with child safety seat (specify):

Other improper use of manual belt system
(specify):

(9) Unknown

Manual (Active) Belt Failure Modes

During Accident

(0) No manual belt used

{1) No manual belt failure(s)

(2) Tormn webbing (stretched webbing not
included)

(3) Broken buckle or latchplate

(4) Upper anchorage separated

(5) Other anchorage separated (specify):

(6)

(7
(8)
(9)

Broken retractor
Combination of above (specify):

Other manual belt failure (specify):
Unknown

q

ofq

Belt used with child safety seat—type unknown

1

21. Air Bag System Availability/Function
(0) Not equipped/not available
(1} Air bag

Non-functional
(2) Air bag disconnected (specify):

(3) Air bag not reinstalled
{9) Unknown

22. Air Bag System Deployment

(0) Not equipped/not available

(1) Air bag deployed during accident (as a
result of impact)

(2) Air bag deployed inadvertently just
prior to accident

(3) Air bag deployed, accident sequence
undetermined

{(4) Nondeployed

(5) Unknown if deployed

(6)

event during accident sequence {e.g., fire,
explosion, electrical)

(9) Unknown

23. Are There Indications of Air Bag
System Failure?

(0) Not equipped/not available
(1) No

(2) Yes (specify):

‘-

{9) Unknown

Note: See Variables 44 through 48 (Page 5)
for Information on Automatic Belts

24. Police Reported Restraint Use

(0) None used

(1) Police did not indicate restraint use
(2) Shoulder belt :
(3) - Lap belt :

(4) Lap and shoulder belt

(5) Belt used, type not specified

{6) Child safety seat

(7) Other or automatic restraint (specify):

Air bag deployed as a result of a noncollision

(8)
9)

Restrained, type unknown
Police indicated "unknown”

Page 3
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HEAD RESTRAINT AND SEAT EVALUATION

25. Head Reastraint Type/Damage by Occupant O |27. Seat Performance (this Occupant Position) /

at This Occupant Position {0) Occupant not seated or no seat

(0) No head restraints (1) No seat performance failure(s)

(1) [Integral—no damage (2) Seat adjusters failed

{2) Integral—damaged during accident (3) Seat back folding locks or "seat back" failed
{3) Adjustable—no damage ‘ (4) Seat track/anchors failed ’

(4) Adijustable—damaged during accident (5) Deformed by impact of occupant

{5) Add-on—no damage (6) Deformed by passenger compartment intrusion
(6) Add-on—damaged during accident (specify):

(8) Other (specify):

(9) Unknown (7) Combination of above (specify):

(8) Other (specify):

26. Seat Type (this Occupant Position) Q _3_ (9) Unknown
{00) Occupant not seated or no seat
(01) Bucket
(02) Bucket with folding back
(03) Bench .
(04) Bench with separate back cushions
(05) Bench with folding back(s)
(06) Split bench with separate back cushions
{07) Split bench with folding back(s)
{08) Pedestal (i.e., column supported)
{09) Other seat type (specify):

(10) Box mounted seat (i.e., van type)
(99) Unknown
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30

28. Child Safety Seat Make/Model

29.

.

Type of Child Safety Seat

CHILD SAFETY SEAT

O 0 O
{000) No child safety seat
Applicable codes are found in your NASS CDS
Data Collection, Coding and Editing
(950) Built-in child safety seat
{997) Other make/model (specify):

{998) Unknown make/model
{999) Unknown if child safety seat used

(0) No child safety seat

(1) Infant seat

(2) Toddler seat

(3) Convertible seat

(4) Booster seat

(7) Other type child safety seat (specify):

{8) Unknown child safety seat type
{9) Unknown if child safety seat used

Child Safety Seat Orientation
(00) No child safety seat

Lo

Designed for Rear Facing for This Age/Weight
{01) Rear facing i :

{02) Forward facing

(08) Other orientation (specify):

(09) Unknowg orientation

Designed For Forward Facing for This Age/Weight
(11) Rear facing

(12) Forward facing

{18) Other orientation (specify):

(19) Unknown orientation

Unknown Design or Orientation For This
Age/Weight, or Unknown Age/Weight
{21) Rear facing

(22) Forward facing

(28) Other orientation (spsecify):

(29) Unknown orientation

(99) Unknown if child safety seat used ‘

lO

31.

32.

33.

Page 5
Child Safety Seat Harness Usage o0
‘Child Safety Seat Shield Usage ©o
Child Safety Seat Tether Usage 0 O

Note: Options below applicable to
Variables OA31-OA33.
(00) No child safety seat

Not Designed With Harness/Shield/Tether
(01) After market harness/shield/tether
added, not used
(02) After market harness/shield/tether used
(03) Child safety seat used, but no after market
harness/shield/tether added
(09) Unknown if harness/shield/tether
added or used

Designed With Hamess/Shield/Tether

{11) Harness/shield/tether not used

(12) Harness/shield/tether used

(19) Unknown if harness/shield/tether used

Unknown If Designed With Harness/Shield/Tether
(21) Harness/shield/tether not used

(22) Harness/shield/tether used _

(29) Unknown if harness/shield/tether used

(99) Unknown if child safety seat used
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14.

35.

36.

37.

©)

Injury Severity (Police Rating)

{0) O - No injury

{1) C - Possible injury

{2) B - Nonincapacitating injury
(3) A - Incapacitating injury

(4) K - Killed

(5) U - Injury, severity unknown
(6) Died prior to accident

(9) Unknown

Treatment - Mortality

(0) No treatment

(1) Fatal

(2) Fatal - ruled disease (specify):

Nonfatal

{3) Hospitalization

{4) Transported and released

(5) Treatment at scene - nontransported
(6) Treatment later

(8) Treatment - other (specify):

{9) Unknown

Type Of Medical Facility (for Initial Treatment) O
(0) Not treated at a medical facility

{1) Trauma center

(2) Hospital

{3) Medical clinic

{4) Physician’s office

(5) Treatment fater at medical facility

(8) Other (specify):

(9) Unknown

Hospital Stay 00
(00) Not Hospitalized

Code the number of days (up through 60)
that the occupant stayed in hospital.
(61) 61 days or more
{99) Unknown

Page 6

38.

39.

40.
41.
42,

43.

47

Working Days Lost

Code the number of days
(up through 60) that the occupant
lost from work due to the accident
{00) No working days lost
{61) 61 days or more
{62) Fatally injured
{97) Not working prior to accident -
(99) Unknown

00

Time to Death

"Code number of hours from time of
accident to time of death up through 24
hours. If time of death is greater than 24
hours, code number of days. (Note: 1 day =
31, 2 days = 32, ... ndays = 30 +n up
through 30 days = 60)
(00) Not fatal
(96) Fatal - ruled disease
{99) Unknown

1st Medically Reported Cause of Death
2nd Medically Reported Cause of Déath

3rd Medically Reported Cause of Death
Code the Occupant Injury from line
number(s) for the medically reported
injury(s) which reportedly contributed to
this occupant’s death
(00) Not fatal or no additional causes
(97) Other result (includes fatal ruled
disease) (specify):

(99) Unknown

Number of Recorded Injuries for
This Occupant

Code the actual number of
injuries recorded for this occupant.
{00} No recorded injuries
(97) Injured, details unknown
{99) Unknown if injured

OO0
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45,

46.

47.

AUTOMATIC BELT SYSTEM

44. Automatic (Passive) Belt System Availability/ O

Function

{0) Not equipped/not available

(1) 2 point automatic belts

(2) 3 point automatic belts

(3) Automatic belts - type unknown

Non-functional

{4) Automatic belts destroyed or rendered
inoperative

(9) Unknown

6!

Automatic (Passive) Belt System Use

48. Automatic (Passive) Belt Failure Modes O
During Accident

(0) Not equipped/not available/not in use

(1) No automatic belt failure(s)

(2) Torn webbing (stretched webbing not included)
{3) Broken buckle or latchplate

(4) Upper anchorage separated

(5) Other anchorage separated (specify):

(6) Broken retractor
(7) Combination of above (specify):
{8) Other automatic belt failure {specify):

(9) Unknown

{0) Not equipped/not available/destroyed or
rendered inoperative

{1} Automatic belt in use

(2) Automatic belt not in use {manually
disconnected, motorized track inoperative)
(specify):

(3) Automatic belt use unknown
(9) Unknown

Automatic (Passive) Belt System Type
{0) Not equipped/not available

(1) Non-motorized system

(2) Motorized system

(9) Unknown

Proper Use of Automatic (Passive

Belt System -

(0} Not equipped/not available/not used

(1) Automatic belt used properly

(2) Automatic belt used properly with
child safety seat

o F

Automatic Belt Used Improperly

{3) Automatic shoulder belt worn under arm

{4) Automatic shoulder belt worn behind back

(5) Automatic belt worn around more than
one person

{6) Lap portion of automatic belt worn
on abdomen

(7) Automatic lap and shoulder belt or
automatic shoulder belt used improperly
with child safety seat (specify):

(8) Other improper use of automatic belt system
(specify):
(9) Unknown

Seat Orientation (this Occupant Position) /
{0) Occupant not seated or no seat
(1) Forward facing seat

(2) Rear facing seat

(3) Side facing seat (inward)

(4) Side facing seat (outward)

(8) Other (specify):

49.

{9) Unknown

50. Glasgow Coma Scale {GCS) Score
(at Medical Facility)
(00) Not injured
(01) Injured - not treated at medical facility
(02) No GCS Score at medical facility
{03-15) Code the actual value of the
initial GCS Score recorded at medical
facility.
(97) Injured, details unknown
(99) Unknown if injured

51. Was the Occupant Given Blood? 1
(1) No - blood not given

(2) Yes - blood given
{specify units):
{9) Unknown if blood given

52. Arterial Blood Gases (ABG) — HCO3 ON @)
(00) Not injured h
(01) Injured, ABGs not measured or reported
(02-50) Code the actual value of theHCO3
(96) ABGs reported , HCO3 unknown
(97) Injured, defails unknown
{99) Unknown if injured

ARE ALL APPLICABLE MEDICAL RECORDS INCLUDED NO[] VYESI[]

WITH INITIAL SUBMISSION?

UPDATE CANDIDATE?

no 4 VEST 1

Page 7
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U.S. Department of Transportation

National Highway Traffic Safety

OCCUPANT ASSESSMENT LOG

NATIONAL ACCIDENT SAMPLING SYSTEM

Administration CRASHWORTHINESS DATA SYSTEM
r -
TO BE COMPLETED BY TEAM 14. Was This Occupant Injured? Q.
(0) No
1. PSU Number NesL (1) Yes
—_ (9} “ Unknown
2. Case Number—Stratum ? 3 0] L{
3. Researcher Completing Form ' Q 16. (S;;:tu; of M°dti°°' tR?'.“‘; =
. ccupant not injure
4. Vehicle Number O [ (1) Maedical release not required at medical facility
6. Ogcupant Number ) :I;«;di;al R?Ie:se Retqw;rned- y
_— equired — not obtaine
6. Interviewer Number P Q {3)  Required -- obtained
7. Date Interview Completed ”_ / 3 16. Injury Treatment Status OO
P : _i_ (00) Occupant not injured
(01) No treatment
8. Date Official Medical Data ~ A//A_; / (02) Fatal—died before hospitalization
Requested i— (03) Fatal—died after hospitalization
(04) Hospitalization
(06) Emergency room treatment only
9. Date Official Medical Data / / (08} Treatment at physician’s office
Obtained — R — (07) Treatment at scene or self treatment
(08) Outpatient surgery
a (09) Treatment at medical facility—unknown level of
10. Occupant’s Role treatment
(1) pDriver (99) Unknown
(2) Passenger
(3) Unknown
_ 17. Injury Information Form  Record
11. Interviewee For This Occupant :z ’ Official Received  Status
(O} No interview a. Autopsy (invasive examination)
(1)  Same person b. Post-ER medical record which
includes information about death
Surrogate based on non-invasive examination
(2)  Other occupant c. Admission record/summary of
(3)  Relative or friend admission/discharge face sheet
(4) Multigle interviewees from above categories - d. Discharge summary
{specify): Drive~ [ Motho e. Operative report
f. Radiographic record(s) post ER visit -
. g- History and physical examination
12. Manner Of Interview __L and/or consultation records
(0)  No attempt h. Emergency room records
(1) Telephone i. Radiographic record(s) associated
(2) In-person with ER visit
{(3) Questionnaire j. Private physician
(9) Unknown (for Zone Center use only) -
Unofficial
k. Lay coroner
13. Result Of Last Interview Attempt z 3 l. EMS record - =
{01) Unable to contact or locate . m. Interviewee . —_—
(02) Hit and run ; n. OtI:-or source (specify): B
{03) Fatal—surrogate not available o. Police report B
(04) In intensive care—surrogate not available
(0B) Out-of-state resident {See reverse side of this page for codes for variable 13)
(08) Refused interview ’
(07) Insurance company refusal 7 .
(08) Attorney refusal or litigation . .
(09) No return of questionnaire 18. Medical Facility Code —_—
(10) Other (specify):
(11) Return of completed questionnaire
(12) Partial interview
(13) Complete interview

(Rev. 1/93)
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CODES FOR OCCUPANT ASSESSMENT LOG VARIABLE 16 (INJURY INFORMATION)
OCCUPANT UPDATE FORM RECEIVED (FIRST COLUMN)

(Blank} No or not applicable
(1) Yes

STATUS OF MEDICAL RECORD (SECOND COLUMN)

(Blank) Not medically treated/record not required
(01) No record of treatment at medical facility
(02) Maedical release required—not obtained
{03) Injury not related to accident
(04) Noncooperative hospital
{0B) Hospital out-of-study area
(08) Private physician would not release data
(07) Unknown if medically treated
(08) To be updated
(09) Record not received before file closeout
(10) Record not obtained
{11) . Record obtained
(12) Partial record obtained—not to be updated
(13) Partial record obtained—to be updated

TO BE COMPLETED BY ZONE CENTER

~18. Documentation of Occupant Interview
(Excludes Injury Data)
(O) Not applicabie
(1) Substandard
(2) Standard

DATA STATUS OF VARIABLE NUMBERS 4-52

4 5 € 7,8 9 10 11 12 13 14

16 16 17 1819 20 21 22 23 24 25

286 27 28 29 30 31 32 33' 34 35 36

37 38 39 40 41 42 43 44 45 48 47

Data Status Codes:

(Biank) Correct (6) Sequencing error
(1) Derived error {7) Incorrect edit override
(2) Non-correctable error (8) MDE error
(3) Correctable error (8) Unknown coded

{4) Change—no error
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Q

U.S. Department of Transportation
National Highway Tratfic Sefety

administration
1. Primary Sampling Unit Number NesSL
2. Case Number - Stratum ‘1 2 0 L{
3. Vehicle Number o |
4. Occupant Number _Q_LL

5. Occupant’'s Age / a
Code actual age at time of accident.
(00) Less than one year old {specify by month):

{97) 97 years and older
(99) Unknown

i\

6. Occupant’s Sex
(1) Male
{2) Female
(9) Unknown

[

. ot — a—

7. Occupant’s Height
Code actual height to the nearest
centimeter.
(999) Unknown

é :Z_ inches X 2.64 = D_Q_E‘; centimeters
#

8. Occupant’s Weight
Code actual weight to the nearest
kilogram.
(999)}Unknown

] 50 pounds x 4536 = _£ 3-0 kitograme

9. Occupant’s Role 9\
(1) Driver
(2) Passenger
(9) Unknown

OCCUPANT ASSESSMENT FORM

10. Occupant’s Seat Position

Form Approved
0.Md8. No. 2127-0021

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

OCCUPANT’'S SEATING

a3
Front Seat :

(11) Left side :
{12) Middle

(13) Right side

(14) Other (specify):
(15) On or in the lap of another occupant

Second Seat

(21) Left side

(22) Middle

(23) Right side

(24) Other (specify):
(25) On or in the lap of another occupant

Third Seat

{31) Left side

(32) Middle

(33) Right side

(34) Other (specify):
(35) On or in the lap of another occupant

Fourth Seat

(41) Left side

(42) Middle

(43) Right side

(44) Other (specify):
{45) On or in the lap of another occupant

(97) In or on unenclosed area
(98) Other seat (specify):
(99) Unknown

Occupant’'s Posture ©)
{0) Normal posture

Abnormal posture

{1) Kneeling or standing on seat

(2) Lying on or across seat

(3) Kneeling, standing or sitting in front of seat

(4) Sitting sideways or turned to talk with another
occupant or to look out a rear window

(5) Sitting on a console ,

(6) Lying back in a reclined seat position

(7) Bracing with feet or hands on a surface in front
of seat ‘

(8) Other abnormal posture (specify):

(9} Unknown

HS Form 433A (1/93)

This report is authorized by P.L. 89-563, Tite 1, Section 106, 108, and 112. While you are not required to respond,
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EJECTION/ENTRAPMENT

12.

13.

14.

Ejection

{0) No ejection

(1) Complete ejection

(2) Partial ejection

(3) Ejection, unknown degree
(9) Unknown

Ejection Area

(0) No ejection

(1) Windshield

(2) Left front

(3) Right front

(4) Left rear

{5) Right rear

(6) Rear

{7) Roof

(8) Other area (e.g., back of pickup, etc.)
(specify):

{9) Unknown

Ejection Medium

(O) No ejection

(1) Door/hatch/tailgate

(2) Nonfixed roof structure
(3) Fixed glazing

(4) Nonfixed glazing {specify):

(5) Integral structure
(8) Other medium (specify):

(9) Unknown

(0N

lO

15.

16.

Medium Status (Immediately Prior To Impact) __O_
(0) No ejection '

(1) Open

(2) Closed

(3) Integral structure

(9) Unknown

Entrapment _Q
(NOTE: Entrapped means that part of the
person was in the vehicle and mechanically
restrained; jammed doors and immobilizing
injuries by themselves are not sufficient to
constitute entrapment.)

(0) Not entrapped

(1) Entrapped

(9) Unknown
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RESTRAINT SYSTEM EVALUATION

17. Manual (Active) Belt System Availability f{ 21. Air Bag System Availability/Function Q_

(0) None available {0) Not equipped/not available
(1) Belt removed/destroyed (1) Air bag
3 oo '

p be Non-functional ;
(4) Lap and shoulder belt " . eon.
(5) Belt available—type unknown (2) Air bag disconnected (specify):
Integral Belt Partially Destroyed (3) Air bag not reinstalied
(6) Shoulder belt {(lap belt destroyed/removed) (9) Unknown
(7) Lap belt (shoulder belt destroyed/removed) ‘
(8) Other belt (specify): 22. Air Bag System Deployment O

{0) Not equipped/not available
(9) Unknown , (1) Air bag deployed during accident (as a
tqsult of impact) .
18. Manual (Active) Belt System Use O (7[ 2 ::iro?atg g:g:gznef inadvertently just
(00) None used, not available, or belt (3) Air bag deployed, accident sequence
o removed/destroyed v undetermined
1 i ify):

(01) Inoperative (specify) (4) Nondeployed
{02) Shoulder belt {5) Unknown if deployed
{03) Lap belt (6) Air bag deployed as a resuit of a noncollision
(04) Lap and shoulder belt : event during accident sequence (e.g., fire,
(05) Belt used—type unknown explosion, electrical)
(08) Other belt used (specify): {9) Unknown

(12) Shoulder belt used with child safety seat
(13) Lap belt used with child safety seat

(14) Lap and shoulder belt used with child 2 oy ons of Alr Bag O

safety seat : " . o
(15) Belt used with child safety seat—type unknown (0) Not equipped/not available
(18) Other belt used with child safety seat (1) No .

(specify): (2) Yes (specify):
(99) Unknown if belt used

A , {9) Unknown
19. Proper Use of Manual (Active) Belts !
}Q; gg'ft‘% gggdpg;pfg:fy available Note: See Variables 44 through 48 (Page 5)
(2) Belt used properly with child safety seat for Information on Automatic Belts
Belt Used ImprSperIy " . L/
(3) Shoulder belt worn under arm 24. Police Reported Restraint Use _t
{4) Shoulder belt wom behind back or seat (O) Noneused )
{5) Belt wom around more than one person (1) Police did not indicate restraint use
(6) Lap belt wormn on abdomen : (2) Shoulder belt
(7) Lap belt or lap and shoulder belt used ~ (3) Lap belt
improperly with child safety seat (specify): {4) Lap and shoulder belt
Belt used, not specified
(8) Other |mProper use of manual belt system : :g; Ch“du:afettyy ;’:at pecit
(specify): (7) Other or automatic restraint (specify):
(9) Unknown (8) Restrained, type unknown
. (9) Police indicated "unknown"”
20. Manual (Active) Belt Failure Modes l -

During Accident

(0) No manual belt used

{1) No manual belt failure(s) <

(2) Tom webbing (stretched webbing not
included) 7

(3) Broken buckle or latchplate .

(4) Upper anchorage separated

(5) Other anchorage separated (specify):

(6) Broken retractor
{7) Combination of above (specify):

(8) Other manual belt failure (specity):
(9) Unknown
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75. Head Restraint Type/Damage by Occupant 6 i
at This Occupant Position

(0)
(1
(2)
(3)
(4)
(5)
(6)
(8)

(9

(00)
(01)
(02)
(03)
(04)
(05)
(06)
(07)
(08)
(09)

(10
(99)

Page 4

HEAD RESTRAINT AND SEAT EVALUATION

No head restraints

{ntegral—no damage
Integral—damaged during accident
Adjustable—no damage
Adjustable—damaged during accndent
Add-on—no damage
Add-on—damaged during accident
Other (specify):

26. Seat Type (this Occupant Position)

Unknown

Occupant not seated or no seat

Bucket

Bucket with folding back

Bench

Bench with separate back cushions
Bench with folding back(s)

Split bench with separate back cushions
Split bench with folding back(s)
Pedestal (i.e., column supported)

Other seat type (specify):

Box mounted seat (i.e., van type)
Unknown

27. Seat Performance (this Occupant Position) l

03

{0) Occupant not seated or no seat

{1) No seat performance failure(s)

{2) Seat adjusters failed

(3) Seat back folding locks or "seat back" failed

(4) Seat track/anchors failed

{5) Deformed by impact of occupant

(6) Deformed by passenger compartment intrusion
{specify):

(7) Combination of above (specify):

{8) Other (specify):

{9) Unknown




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form

 28.

29.

30.

CHILD SAFETY SEAT

Child Safety Seat Make/Model (O O O
(000) No child safety seat

Applicable codes are found in your NASS CDS
Data Collection, Coding and Editing

(950) Built-in child safety seat

(997) Other make/model (specify):

(998) Unknown make/model
(999) Unknown if child safety seat used

Type of Child Safety Seat 0
{0) No child safety seat

{1) Infant seat

{2) Toddler seat

(3) Convertible seat

(4) Booster seat

(7) Other type child safety seat (specify):

{8) Unknown child safety seat type
(9) Unknown if child safety seat used

Child Safety Seat Orientation _Q_

(00) No child safety seat

o

Designed for Rear Facing for This Age/Weight
(01) Rear facing

(02) Forward facing

(08) Other orientation (specify):

(09) Unknown orientation

Designed For Forward Facing for This Age/Wetght
(11) Rear facing

{12) Forward facing

(18) Other orientation (specify):

{19) Unknown orientation

Unknown Design or Orientation For This
Age/Weight, or Unknown Age/Weight
(21) Rear facing

(22) Forward facing

{28) Other orientation (specify):

(29) Unknown orientation

(99) Unknown if child safety seat used

Page 5
31. Child Safety Seat Harness Usage O O
32. Child Safety Seat Shield Usage . OO
33. Child Safety Seat Tether Usage O O

Note: Options below applicable to
Variables OA31-0A33.
(00) No child safety seat

Not Designed With Harness/Shield/Tether

(01) After market harness/shield/tether

added, not used

After market harness/shield/tether used
Child safety seat used, but no after market
harness/shield/tether added

Unknown if harness/shield/tether

added or used

(02)
(03)

(09)

Designed With Harness/Shield/Tether

{11) Harness/shield/tether not used

(12) Harness/shield/tether used

(19) Unknown if harness/shield/tether used

Unknown If Designed With Harness/Shield/Tether
{21) Harness/shield/tether not used

(22) Harness/shield/tether used

(29) Unknown if harness/shield/tether used

(99) Unknown if child safety seat used




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form

INJURY CONSEQUENCES
34. Injury Severity (Police Rating)

{0) O - No injury

(1) C - Possible injury

(2) B - Nonincapacitating injury
(3) A - Incapacitating injury

(4) K - Killed

(5) U - Injury, severity unknown
(6) Died prior to accident

(9) Unknown

35. Treatment - Mortality
{0) No treatment
(1) Fatal
(2) Fatal - ruled disease (specify):

Nonfatal

(3) Hospitalization

(4) Transported and released

(5) Treatment at scene - nontransported
{6) Treatment later

(8) Treatment - other (specify):

(9) Unknown

(0) Not treated at a medical facility
{1) Trauma center

(2) Hospital

{3) Medical clinic

(4) Physician’s office

(5) Treatment tater at medical facility
(8) Other (specify):

{9) Unknown

37. Hospital Stay o
(00) Not Hospitalized -
Code the number of days (up through 60)
that the occupant stayed in hospital.
(61) 61 days or more
{99) Unknown

Q.

36. Type Of Medical Facility (for Initial Treatment) O

Page 6

38.

39.

40.
41.
42,

43.

Working Days Lost 97
Code the number of days

{up through 60) that the occupant

lost from work due to the accident

{00) No working days lost

{61) 61 days or more

{62) Fatally injured

(97) Not working prior to accident
(99)

Unknown

00

Time to Death

Code number of hours from time of
accident to time of death up through 24
hours. If time of death is greater than 24
hours, code number of days. (Note: 1 day =
31, 2 days = 32, ...ndays = 30 +n up
through 30 days = 60)
(00) Not fatal
(96) Fatal - ruled disease
(99) Unknown

1st Medically Reported Cause of Death _ O O
2nd Medically Reported Cause of Death © O

3rd Medically Reported Cause of Death _» O
Code the Occupant Injury from line

number(s) for the medically reported

injury(s) which reportedly contributed to

this occupant’s death

(00) Not fatal or no additional causes

{97) Other result (includes fatal ruled
disease) (specify):

{99) Unknown

Number of Recorded Injuries for
This Occupant

Code the actual number of
injuries recorded for this occupant.
(00) No recorded injuries
{97) Injured, details unknown
(99) Unknown if injured




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form

AUTOMATIC BELT SYSTEM
44. Automatic (Passive) Belt System Availability/ _O

45,

46.

47.

Function

(0) Not equipped/not available

(1) 2 point automatic belts

{2) 3 point automatic belts

(3) Automatic belts - type unknown

Non-functional

(4) Automatic belts destroyed or rendered
inoperative

(9) Unknown

O

Automatic (Passive) Belt System Use

Page 7

48. Automatic (Passive) Belt Failure Modes
During Accident
(0) Not equipped/not available/not in use
(1) No automatic belt failure(s) ;
{2) Torn webbing (stretched webbing not included)
{3) Broken buckle or latchplate
(4) Upper anchorage separated .
(5) Other anchorage separated (specify):

O

{6) Broken retractor
{7) Combination of above (specify):
(8) Other automatic belt failure {specify):

(9) Unknown

(0) Not equipped/not available/destroyed or
rendered inoperative ,

(1) Automatic belt in use

(2) Automatic belt not in use {manually
disconnected, motorized track inoperative)
(specify):

(3) Automatic belt use unknown
(9) Unknown

Automatic (Passive) Belt System Type
{0) Not equipped/not available

(1) Non-motorized system

(2) Motorized system

{9) Unknown

Proper Use of Automatic (Passive

Belt System -

(0) Not equipped/not available/not used

(1) Automatic belt used properly

(2) Automatic belt used properly with
child safety seat

¥
Automatic Belt Used Improperly
(3) Automatic shoulder belt worn under arm
(4) Automatic shoulder belt worn behind back
(5) Automatic belt worn around more than
one person
(6) Lap portion of automatic belt worn
on abdomen
{7) Automatic lap and shoulder belt or
automatic shoulder belt used improperly
with child safety seat (specify):

(8) Other improper use of automatic belt system
(specify):
{(9) Unknown

e

49. Seat Orientation (this Occupant Position)
(0) Occupant not seated or no seat

(1) Forward facing seat

(2) Rear facing seat

{3) Side facing seat (inward)

(4) Side facing seat (outward)

{8) Other (specify):
(9) Unknown

TRAUMA DATA

50. Glasgow Coma Scale (GCS) Score
(at Medical Facility)
{00) Not injured
(01) Injured - not treated at medical facility
{02) No GCS Score at medical facility
(03-15) Code the actual value of the
initial GCS Score recorded at medical
facility.
{97) Injured, details unknown
(99) Unknown if injured

0o

51. Was the Occupant Given Blood? /
~ (1) No - blood not given
{2) Yes - blood given
(specify units):
{9) Unknown if blood given

52. Arterial Blood Gases (ABG) - HCO3 o0
(00) Not injured B
(01) Injured, ABGs not measured or reported
{02-50) Code the actual value of theHCO3
(96) ABGs reported , HCO3 unknown
{97) Injured, details unknown
{99) Unknown if injured

WITH INITIAL SUBMISSION?

ARE ALL APPLICABLE MEDICAL RECORDS |NCLUDED@ NO[] YES[]

UPDATE CANDIDATE?

NO[1 YESI[]
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U.S. Department of Transportation

National Highway Traffic Safety
Administration

OCCUPANT ASSESSMENT LOG

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

TO BE COMPLETED BY TEAM

»

@

10.
3}
(2)
(3)

11.
(0)
(N

(2)
(3)
(4)

12.
(0)
(1
2)
(3)
(9)

13.
(o1)
(02)
(03)
(04}
(05}
(08)
(07)
(08)
(09}
(10}
(11)
(12)
(13)

1. PSU Number

Case Number—Stratum
Researcher Completing Form
4. Vehicle Number

6. Ogcupant Number

6. Interviewer Number

7. Date Interview Completed

Occupant’s Role

interviewee For This dccupant

Result Of Last Interview Attempt

pesz

92904

8. Date Official Medical Data / /
Requested

9. Date Official Medical Data / /
Obtained

Driver
Passenger
Unknown

No interview
Same person

Surrogate

Other occupant

Relative or friend

Muitiple interviewees from above categories
{specify): Drive ; HMst

Manner Of Interview ’

No attempt

Telephone

In-person

Questionnaire

Unknown (for Zone Center use only)

13
Unable to contact or locate

Hit and run

Fatal—surrogate not available

In intensive care—surrogate not available
Out-of-state resident ‘
Refused interview

Insurance company refusal

Attorney refusal or litigation

No return of questionnaire

Other (specify):

Return of completed questionnaire

Partial interview

Complete interview

14.

16.

16.

17.

18.

O

Was This Occupant Injured?

(0} No
(1) Yes
(9) Unknown

Status of Medical Release O
{0) Occupant not injured

{1) Medical release not required at medical facility

Medical Release Required
{2) Required — not obtained
(3) Required — obtained

Injury Treatment Status

{00) Occupant not injured

(01) No treatment

{02) Fatal—died before hospitalization

{03) Fatal—died after hospitalization

(04) Hospitalization

{06) Emergency room treatment only

(08) Treatment at physician’s office

{07) Treatment at scene or self treatment

(08) Outpatient surgery

(09) Treatment at medical facility —unknown
treatment

(99} Unknown

level of

Form  Record
Received Status

Injury Information

Official

a. Autopsy (invasive examination)

b. Post-ER medical record which
includes information about death
based on non-invasive examination

c. Admission record/summary of
admission/discharge face sheet

d. Discharge summary

e. Operative report

f. Radiographic record(s) post ER visit

g. History and physical examination

and/or consultation records

Emergency room records

i. Radiographic record(s) associated
with ER visit

j. Private physician

Unofficial

k. Lay coroner -
I.  EMS record o
m. Interviewee -
n. Other source {specify): 8
o. Police report B

{See reverse side of this page for codes for variable 13)

/

Medical Facility Code

(Rev. 1/93)
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CODES.FOR OCCUPANT ASSESSMENT LOG VARIABLE 16 (INJURY INFORMATION)
OCCUPANT UPDATE FORM RECEIVED (FIRST COLUMN)

(Blank) No or not applicable
{1) Yes

STATUS OF MEDICAL RECORD (SECOND COLUMN)

{Blank)
on
(02)
{03)
(04)
(06)
(08)
{07)
(08)
(09)
(10)
(11)..
(12)
(13)

Not medically treated/record not required
No record of treatment at medical facility
Maedical release required—not obtained
Injury not related to accident
Noncooperative hospital

Hospital out-of-study area

Private physician would not reiease data
Unknown if medically treated

To be updated

Record not received before file closeout
Record not obtained

Record obtained

Partial record obtained—not to be updated
Partial record obtained—to be updated

TO BE COMPLETED BY ZONE CENTER

18. Documentation of Occupant Interview
(Excludes Injury Data)
{0) Not applicable
(1) Substandard
(2) Standard

DATA STATUS OF VARIABLE NUMBERS 4-52

4 6 6. 2 8 9 10 11 12 13 14
16 16 17 18 19 20 21 22 23 24 25
26 27 28 29 3 31 32 35 34 35 38’_
37 38 39 40 M 42 43 44 45 46 47
48 49 60 61 62
/s

Data Status Codes:

(Blank) Correct {6) Sequencing error

(1) Derived error

(2) Non-correctable error
(3) Correctable error

{4) Change—no error

(7) Incorrect edit override
(8) MDE error
(9) Unknown coded
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U.S. Department of Transportation

National Highway Traffic Safety ‘A’ NATIONAL ACCIDENT SAMPLING SYSTEM
A:ml:lasvugion v 'NTERVI E FO RM (A) CRASHWORTHINESS DATA SYSTEM
r

1. Primary Sampling Unit Number NC ST Interviewee(s) Role or Name(s):
2. Case Number - Stratum _J 3 O Y Drve o€ Case Vehide
Dodse :Z;‘/“rc,om(

3. Vehicle Number o |

Review all available information and interview questions prior to conducting interview(s) to ensure the
acquisition of all pertinent data.

If the driver was not the person interviewed, was an appointment made for a follow-up interview?

DRIVER’S DESCRIPTION OF ACCIDENT EVENTS

Trevelling SB o m #3  fane _30-90 MPH il nit see
other vehicle wdil it was m it € pu hit boskes —(no fockup )
bt At R o othev yebicle <7 same Fima At 4fosbes  poxt
skt T AT Lision /aﬂlu( + Qir/nqs) than  ces  at * Sidatays
i 3 /axm/ ,Pcf#-q//}, w #2 /qmp,‘ YCCM;: a/<§7L€////y

OCCUPANT'’S DESCRIPTION OF ACCIDENT EVENTS

HS Form 433D (1/93) Information collected in this report is used to complete HS Forms 433A and 433B. These reports are authorized by
P.L. 89-663, Title 1, Section 106, 108, and 112. While you are not required to respond, youwr peration is ded
to make the results of this data collection effort comprehensive, accurate, and timely.




ACCIDENT DIAGRAM

The use of this diagram is optional. It may
serve to aid in relating interviewee accident
trajectory data (i.e., pre-impact to FRP
orientations) to identifiable objects in the
environment.

NORTH
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U.S. Department of Transportation

National Highway Traffic Safety

INTERVIEW FORM (B)

r

Administration
1. Primary Sampling Unit Number A/C SZ_
2. Case Number-Straum ? 3 o Y
3. Vehicle Number o |

Interviewee(s) Role or Name(s):

\DP;VC}"

1. Can you tell me in which direction you were traveling?

[ 1 North [X]South [ JEast [ ] West

{Optional - Where were you coming from or going to?
Qoing home

2. In_ which lane were you traveling?

(Note: Lane 1 is designated as the right curb lane.)

2 [21@ (4] [ ] Other (specify):

3. Can you remember your estimated travel! speed (in miles

per hour) before the accident?

[ 1Stopped [ ]11-10 [ 110-20
[ 120-30 D 30-40 [ 140-50
[ 150-60 [ 160-70 [ 170+

4. Just before the accident, can you tell me what you were

intending to do or were doing?

] Going straight
[ 1slowing

[ 1 Turning left

[ ] Changing lanes to left
[ 1 Backing

[ 1 Other (specify):

[ ] Stopped

[ 1 Accelerating

[ ] Tuming right

[ 1 Changing lanes to right

. Did you experience any loss of control due to weather

conditions or mechanical problems?

Dd No
[ 1 Yes (If yes, describe below)

. Did you have to take any avoidance actions prior to the

accident?

[ 1 No - Go to question 7 k
X1 Yes - Go to question 6a

ACCIDENT DATA QUESTIONS

6a.

7.

8a.

10.

What actions did you take?

p—
Nt

Braking with lock-up
Braking without lock-up
Releasing brakes
Accelerating

Steering left

Steering right

Other (specify):

X

— e p— g o
et St o ot ot

Where was your vehicle at the time of the collision?

[ 1 Different travel lane
[ 1 Off roadway to right

B Original travel lane
[ 1 In intersection

[ 1 Off roadway to left
[ ] Other (specify):

. Was your travel speed at the time of the collision

different from your previous travel speed?

X1 No

[ ] Lower

[ 1 higher

[ 1 Unknown

Can_vyou_estimate your speed at the time of the
collision?

[ ]Stopped [ ]11-10 { 110-20
[ 120-30 <1 30-40 { 140-50
{ 150-60 [ 160-70 {170+

immediately following the collision, can you describe
how_your vehicle moved to its stopped position?
fﬂt‘d‘ul cporoy.  FO -850 Hecrees

Cé& Mmaenne

JILN =

Can you tell me how many collisions your vehicle had
during the acciderit and the source of the collisions?

“,1# OAR. — {;od oL My l/e,/\I'((A,

4

f RR of tho~ veh .'c[<

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM




National Accident Sampling System-Crashworthiness Data System: Interview Form Page 2
1. Primary Sampling Unit Number Nc s 3. Vehicle Number —O—-—L—

2. Case Number - Stratum 9 3 0 L( 4. Qccupant quber __O__[__

VEHICLE/DRIVER DATA QUESTIONS

1. Can you tell me the year, make, maodel of your vehicle? 7b. Were any of the belts removed or not functional prior

7 to the accident?
1993, Doelse | J_:‘+'¢F\a/ <1 No
Year Make Model [1Yes ( If "Yes", specify which belt and describe
problem)

2. Can you describe the damage to your vehicle?
hole £ crd  heool . fenoles s ,Aknfcf
(A//S S // f{q Mc::" o[

8. Do any of the front belts move along a motorized track

3. Was there any previous damage to your vehicle that is when the door is opened or closed?
not related to this accident? X No (if "No", go to question 9)
(4 No { ] Yes (If "Yes", what seat location?)
[ 1 VYes (If "yes", describe below) { ] Left Front

[ 1 Right Front

8a. Were the motorized belts working properly before the

4. Did any of the doors (hatch, tailgate) open during the accident?
accident? { ] No (If "No", describe condition below)
D] No

{ 1 Yes (If "Yes", describe below)

[ ] Yes

8b. Were the belts connected to the track prior to the

5. Did any of the windows break during the accident? accident?
{ 1 No [ 1 No
X1 Yes (If "Yes", describe below) {1 Yes
s was Aamsse A , stress fx [ 1 Unknown
9. Do any of the front "seat" belts attach to the door such
6. Does your vehicle have a glove compartment? that when the door is opened the belt travels with the
[ 1 No door?
X Yes - * b No (go to question 10)
[ 1 Yes
6a. Did the glove compartment door come open during the
accident? 9a. Does this belt come across the ?
>4 No [ ] Chest only
[ ]Yes [ 1 Lap and chest
[ 1 Unknown
9b. Was this belt connected prior to the accident?
7. Does your vehicle have "seat belts"? [ 1 No
{ 1 No (if "No", go to question 7b) [ ] Yes
[x1 Yes (If "Yes", go to question 7a) [ 1 Unknown

T Dwerssom e "1 Viap. o4 Lapand shouer _
Driver’s seat [ 1Lap [X Lap and shoulder AIR BAGS

Front seat middle [ ] lap { ] Lap and shoulder

Front seat right [ ]lap [X] Lap and shoulder 10. 'IS ’y °£r Ve(hid: quipp'ed :v;t:\ a driver’s side air bag?
Rear seat left { 1lap [ Lap and shouider 54 YO (90 o qu:z:on \onl

Rear seat middle [X] Lap [ | Lap and shoulder U:\sl;n go to question 10a "

Rear seat right [ 1tap [ Lap and shoulder - own (go to question 11)

(Identify seat belts for third row and beyond 10a. Did the air bag inflate during the accident?

{ 1 No {(go to questions 10b and 10¢)
Bl Yes {go to question 10e)




National Accident Sampling System-Crashworthiness Data System: Interview Form Page 3

1. Primary Sampling Unit Number Mc sT 3. Vehicle Number ol

2. Case Number - Stratum q 3 (0] L{ 4. Occupant Number
VEHICLE/DRIVER DATA QUESTIONS (CONTINUED)
-
10b. Was the air ba iring disconnected prior to the
academty o9 Wiina @ ed prio CHILD SAFETY SEAT
[xd No . . .
[ 1 Yes (If "Yes", describe previous condition) 12. Was there a person in a child safety seat in your
vehicle?
P4 No (if "No", go to question 13)
[ 1 Unknown [] Yes
[ 1 Unknown
10c. Was your vehicle involved in any accidents prior to this
accident which inflated the air bag? 12a. Ca.n you tell me the manufacturer and model of the
[<] No (go to question 11) child safety seat?
[ 1 Yes (go to question 10d)
[ 1 Unknown
10d. Was the air bag re-installed_after.the_accident? 12b. Can you describe the type of child safety seat?
[ 1 No (go to quéstion 11) [ ] Infant
[ 1 Yes . [ 1 Toddler
[ 1 Unknown [ 1 Convertible
[ 1 Booster
10e. Did the air bag inflate as you expected? [ ] Other (specify):
[ 1 No (if "No" describe below) [ 1 Unknown
X Yes 12¢c. Where was the child safety seat(s) located?
Unknown 121 (3l
11. Is your vehicle equipped with a passenger side air bag? (311 (32] . [3:’5]
[ 1 No (If "No", go to question 12) [Other] (specify):
Yes (If "Yes", go to question 11a) i . .
{X} Unknown (If 'SnknO\an" go to question 12) 12d. Can you tell me which direction the child safety seat
’ was facing prior to the accident?
11a. Did the passenger air bag inflate during the accident? [ 1 Rear facing
{ 1 No (go to question 11b) [ 1Forward faqmg.,
(xX] Yes (go to question 12) [ ] Other (specify):
. # [ ] Unknown
11b. Was the passenger air ba iring disconnected prior to
the accidgnt? ¢ g wiring & er 12e. Was a seat belt used to hold the child seat in place?
1 No [ 1 No (If "No", go to fquestion 12g)
[ 1 Yes (if "Yes", describe below) [ ] Yes (If "Yes", go to question 12f)
[ ] Unknown
[ 1 Unknown 12f. Can you describe how the seat belt was secured to the
child seat?
11c. Was the passenger air bag inflated in a previous [ ] Looped through designated rear framing struts?
accident? [ 1Looped through arm rest slots?
L1 No (go to question 12) [ 1 Belt across safety shield?
[ ] Yes (go to question 11d) [ 1 Looped through rear frame outside the designated
[ 1 Unknown framing struts? ‘
[ 1 Other (specify):
11d. Was the passenger air bag re-installed after the [ 1 Unknown
accident? p . .
[ 1 No (go to question 12) 12g. What was the child safety seat equipped with at the
{1 Yes time of purchase? {check all that apply)
{ ] Unknown [ 1 Harness
[ ] Shield
11e. Did the passenger air bag inflate as you expected? [ ] Tether strap
[ ] No (Iif "No" describe below) .
If any box is checked, ask questions 12h - 12i.
DJ Yes
[ 1] Unknown




National Accident Sampling System-Crashworthiness Data System: Interview Form

1. Primary Sampling Unit Number npe st

923 04

2. Case Number - Stratum

12h. Were any of these items added after you owned the
child safety seat? '
[ ]Yes
(specify )
[ 1No
[ ] Unknown

12i. Were any of these items used during the accident?
[ 1Yes (If "Yes", check all that apply)
{ ) Harness
( ) Shieid
( ) Tether strap)

CARGO WEIGHT AND MILEAGE

13. Was there any cargo in your vehicle?
PQ No (If "No", go to question 14)
[ 1 Yes (if "Yes", go to question 13a)
[ 1 Unknown

13a. Can you estimate the weight of the cargo?

Ibs.

Cargo description

14. Can you tell me the mileage on the vehicle?

&6o00

miles

VEHICLE/DRIVER DATA QUESTIONS (CONTINUED)

Page 4

3. Vehicle Number o [
4. Occupant Number O |
OPTIONAL

If you do not know where the vehicle is or if the owner’s
permission is needed for inspection.

15. Do you know where the vehicle is currently located?

16. May | take a look at your vehicle to assess the
damage?
{ ] No
[1 Yes

DRIVER ONLY

17. What race do you consider yourself?
‘[ 1 White
D4 Black
[ 1 American Indian, Eskimo or Aleut, Asian or
Pacific islander
{ 1 Other (specify: )
[ ] Unknown.

18. Are you of hispanic origin?

X No
[ ] Yes




National Accident Sampling System-Crashworthiness Data System: Interview Form Page 5

1. Primary Sampling Unit Number ~vcsT 3. Vehicle Number o r
7 3 (0] L{ 4. Occupant Number O /
OCCUPANT DATA QUESTIONS

2. Case Number - Stratum

1. Was there anyone else in your vehicle at the time of the | 5d. Were you (Was he/she)

accident? {4 Sitting upright or
{ 1 No (if "No", go to question 4) . [ 1 Leaning to left side, or
DA Yes (If "Yes", specify number in question 2 below [ 1 Leaning to right side?
([ ] ond then 90 to question 3) OCCUPANT EJECTION
6. Were you (Was he/she) or any part of your (his/her) body
2. :—:o]wor:: ’::g\er person thrown from the vehicle during the accident?
[2] Two other persons (> No (if "No", go to questiop 7)
@Three other persons [ 1 Yes (If "Yes", go to question 6a)

[4] Four other persons [ 1 Unknown

[5] Five other persons

[6] Six other persons

[7] Seven or more other persons
(specify number:)

6a. Can you remember what part of the vehicle you were
(he/she was) thrown out?
[ 1No
[ ] Yes (Describe:)

3. Where was this person sitting? (Circle seating positions)
@ [12] 3] OCCUPANT RESTRAINT
[21} [22]

[23]
(31} [32] [33]) : 7. Were you (Was he/she) wearing a seat belt just before
[ ] Other (specify:) : the accident?
[ 1 No (If "No", go to question 8)
OCCUPANT CHARACTERISTICS X ves
[ ] Unknown

4. Can | have your (his/her) height, weight, age, and sex?

7a. Were you {(Was he/she) wearing the

/ 7
ight 5 ; o 34 [ ] Lap belt?
Heint 51 weiont /2 Age [X Lap and Shoulder beft?
Sex: [ ] Male [X] Female [ ] Shoulder belt?

7b. Can you describe how you were {he/she was) wearing
OCCUPANT POSTURE the lap belt?
#

[ 1 Across the stomach

5. Can you tell n;e how you (he/she was) were sitting in your [>d Low on lap
vehicle? [ 1 Other (specify:)
[ J Unknown
horm‘ X (Apftql.:’!' Ac/t\um{ S+€2/W\g
ot N 7¢. Can you describe how you were (he/she was) wearing
whael | back asanst sect Csholde,-5 nit the shoulder belt?
+oncking) [X4 Over the shoulder

5a. Can you describe the location of your (his/her) feet just [ 1 Under the arm

prior to the collision? [ 1 Behind the back

[ ] Behind the seat

r"ngl«‘f '(;o+ on 3RS /J‘/ {7&( oin. tloov [ ] Other (specify:)

7d. Did any part of the belt system break or tear?

>4 No
5b. Can you describe the location of your (his/her) arms? [ 1 Yes (If "Yes", describe)
ﬁn,k‘(‘ Kewel <F Q ocheb on wl\.ov( [ 1 Unknown v

(G hanel ot 10 ochut on wl«.g/

5c. Was your (his/her) back resting against the seat back rest?

OCCUPANT ENTRAPMENT

[ 1No (If "No", describe the position) 8. Were you (Was he/she) trapped in the vehicle?
! X No
B Yes bt should-s niT 1o uching [ 1 Yes (if "Yes", describe)
[ 1 Unknown setd E
-n - L

[ 1 Unknown
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PSU Number NCST  Case Number—Stratum ] 3 O_C/_ Vehicle Number O /_ Occupant Number © /

INJURY DATA FROM INTERVIEWEE(S) :

Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): Samec person

SOFT TISSUE/INTERNAL INJURIES T ne i

/ sl
o q(oqu""v\

contusisn @

T ring G'\yf o
af’f Lz /\ebv( w—
P“Q(o’ él‘\:) QI.Y'LQ_')
A
: [

SKELETAL INJURIES

The space provided on the back of this page may be used to document injuries noted by the interviewee(s).
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]

1. Primary Sampling Unit Number nvesl 3. Vehicle Number o r
2. Case Number - Stratum 9 3 o Y 4. Occupant Number o/l
OCCUPANT INJURY DATA QUESTIONS

1. Were you (Was he/she) injured? 5a. Do you know what caused this injury?
[ 1 No (If "No", go to next occupant. Stop if no other [ 1No
occupant.) [ 1 Yes ({If "Yes", specify the component(s) on the
X1 Yes (If "Yes", complete Occupant Injury Questions) manikin(s).)
[ 1 Unknown [ ] Unknown

2. Did you (he/she) receive any cuts, abrasions, or bruises?

[ 1 No {go to question 3) 6. Did you (he/she) suffer any joint sprains or muscle
bd Yes (If "Yes", record the exact location(s) and size strains?
on the manikin(s).) { 1 No (If "No", go to question 7)
[ 1 Unknown DY Yes (If "Yes", specify on the manikin(s), and then
go to question 6a.)
[ ] Unknown
2a. Do you know what caused your (his/her) injury(s)?
[ 1No
] Yes (If "Yes", specify the component(s) or object(s) 6a. Do you know what caused the injury(s)?
on the manikin(s).) b1 No
[ 1 Unknown [ 1 Yes (If "Yes", specify the component(s) on the
manikin{s).)
. [ ] Unknown
3. Did you (he/she) experience any broken bones?
<1 No (If "No", go to question 4)
[ 1 Yes (Iif "Yes", record the exact location(s) and type 7. Did you (he/she) receive treatment for your (his/her)
of fracture(s) on the manikin(s), and then go to injury(s)?
question 3a.) [ 1 No (If "No", go to question 8)
[ 1 Unknown X Yes (If "Yes", go to question 7a)
3a. Do you know what caused the injury(s)? 7a. Were you (Was he/she) treated by:
[ 1 No A Hospj 3 cente pecify hospital name):
[ 1 VYes (If "Yes", specify the component(s) or 4 :
object(s) oh the manikin(s).) [ 1 Medical clinic
[ ] Unknown [ 1 Out patient surgery? (specify medical
facility:)
[ 1 Paramedics or first aid at the scene?
4. Did you (he/she) injure your {his/her) head? [ 1 A doctor in his/her office?
D44 No (If "No", go to question 5} [ 1 Treated at home?
[ 1 Yes (if "Yes", describe the type of injury(s) on the [ 1 None of the above, go to question 8.

manikin(s), then go to question 4a.)
[ 1 Unknown 7b. Were you (Was he/she) treated and released from the
emergency room?
[ 1 No (if "No", go to question 7c.)

4a. Do you know what caused the injury(s)? X1 Yes (If "Yes", go to question 7e.)
[ 1No
[ 1Yes (If "Yes", specify the component(s) on the
manikin(s).) 7¢c. Were you (Was he/she) hospitalized?
[ ] Unknown [x1 No (if "No", give an explanation)

[ 1 Yes (if "Yes", go to question 7d.)

5. Were any of your (his/her) internal organs injured?

X1 No (If "No", go to question 6)

[ ] Yes (If "Yes", thoroughly describe the type of
injury(s) and specify the internal organ(s) injured on
the manikin(s), and then go to question 5a.) 7d. How many days were you (was he/she) in the hospitai?

[ 1 Unknown days




National Accident Sampling System-Crashworthiness Data System: Interview Form

1. Primary Sampling Unit Number

2. Case Number - Stratum

Te.

7f.

nesT

73 o ¢

OCCUPANT INJURY DATA QUESTIONS (CONTINUED)

Have you (Has he/she) received any follow-up
treatment?

P4 No

[ 1 Yes (Iif "Yes", describe:)

[ 1 Unknown

In order to achieve the best possible scientific data

regarding your (his/her) injury(s), we need to obtain a

copy of your (his/her) medical reports. Would you

(he/she) sign a medical release form?

P No

[ ] Yes (If "Yes", mail or present the form for
signature.)

3. Vehicle Number

4. Occupant Number

8. Have you (he/she) lost any days from work or school

Page 8
o
=

1
j_.,

(college)?

{ ] No

{ 1 Yes (If "Yes", determine the number of days lost)
(Specity:)

Dd Not working prior to the accident

[ ] Unknown
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1. PSU Number nveST
2. Case Number—Stratum G‘ 2 0 ﬁ{

3. Vehicle Number o |

4. Assigned Researcher Number

VEHICLE INSPECTION

INTERVIEW

Date

Time ID# Contact Manner Result
S8 an® : /

e : e : 2

CONTACT
(1) Owner/driver
(2) Towyard
{(3) Repair facility *
(4) Salvage yard
{5) Police
{6) Insurance company
{(7) Attorney
(8) Other (specify):

MANNER
(1) Telephone
(2) In-person
{3) Questionnaire
(4) Other (specify):

RESULT
{1) Complete inspection
(2) Partial inspection
{3) Refusal
(4) Vehicle moved to known location
(5) Vehicle moved to unknown location
(6) Vehicle located, no permission to inspect
(7) Vehicle repaired
(8) No answer/not home
{9) Other (specify):

pw

DRIVER INTERVIEW

93 /[.3c @] | 10
92 1295 @ 1 (o
o 192 013 @/ | o
| 93 J2oo @B | [0
!%3_ oso0 @@L 4 fo
%3 Scoo @RI 4 /3

OCCUPANT INTERVIEW

ID# Contact Manner Result

L3

)
L (3
U A A S o
— i = —
CONTACT
(O) No interview
(1) Driver

{2) Other occupant
(3) Relative or friend
(4) Muiltiple interviewees from above categories

MANNER
{O) Vehicle not occupied
(1) Telephone
(2} In-person
(3) Questionnaire
(4) Other (specify):

RESULT
(01) Unable to contact or locate
(02) Hit and run
(03) Fatal—surrogate not available
(04) in intensive care—surrogate not available
(06) Out-of-state resident
{06) Refused interview
{07) Insurance company refusal
(08) Attorney refusal or litigation
(09) No return of questionnaire
(10) Other (specify): N3W&ins
(11} Return of completed questionnaire
(12) Partial interview
(13} Complete interview

Hechine
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National Accident Sampling System-Crashworthiness Data System: Interview Form

1. Primary Sampling Unit Number NCST

2. Case Number - Stratum Q93 ﬁ_i_

1. Who was the next occupant in your vehicle at the time of
the accident?

2. Occupant Number 2 of (7/
3. Where were you {was this person) sitting? (Circle seating
positions)
5 D
(21] [22]
(31} {32} [33]

(

] Other (specify:)

OCCUPANT CHARACTERISTICS

. Can | have your (his/her) height, weight, age, and sex?
/
Y weight 70 /bs age /O

Sex: jxi Male

Height

[ 1 Female

OCCUPANT POSTURE

. Can you teli me how you (he/she) was sitting in the
vehicle?

narrwz/ - upr.n)H' ché a;qn:s'f J‘J
+— T

5a. Can you describe the location of your (his/her) feet just

prior to the collision?

&o(jc - olohl‘{ ﬁ)uc[\ ‘(/o./

‘\qrxﬁw\ﬁ ove~

5b. Can you describe the location of your {his/her) arms?

L\V\kk\owy\

5c. Was your (his/her) back resting against the seat back rest?

[ 1 No (If "No", describe the position)

XTI Yes

[ 1 Unknown

3. Vehicle Number

4. Occupant Number
OCCUPANT DATA QUESTIONS SUPPLEMENT

7b. Can you describe how you were (he/she'was) wearing

5d. Were you (Was he/she)
[>4 Sitting upright or
{ 1 Leaning to left side, or
[ ] Leaning to right side?

OCCUPANT EJECTION

6. Were you (Was he/she) or any part of your (his/her) body
thrown from the vehicle during the accident?
> No (If "No", go to question 7)
{ ] Yes (if "Yes", go to question 6a)
[ 1 Unknown

6a. Can you remember what part of the vehicle you were
{he/she was) thrown out?
[ 1No
{ 1 Yes (Describe:)

OCCUPANT RESTRAINT

7. Were you (Was he/she) wearing a seat belt just before
the accident?
[ ] No (if "No", go to question 8)
{3 Yes
{ 1 Unknown

7a. Were you (Was he/she) wearing the
[ ] Lap belt?
[x1 Lap and Shoulder belt?
{ 1 Shoulder beit?

the lap belt?

[ 1 Across the stomach
{x] Low on lap

{ 1 Other (specify:)
[ 1 Unknown

7c¢. Can you describe how you were (he/she was) wearing
the shoulder beit?
X1 Over the shoulder
[ 1 Under the arm
[ 1 Behind the back
[ ] Behind the seat
{ 1 Other (specify:)

7d. Did any part of the belt system break or tear?
X1 No
{ 1 Yes (if "Yes", describe)

[ 1 Unknown

OCCUPANT ENTRAPMENT

8. Were you (Was he/she)} trapped in the vehicle?
[x1 No
{ ] Yes (If "Yes", describe)

[ ] Unknown

HS Form 433G (1/93)



National Accident Sampling System-Crashworthiness Data System: Interview Form Page 2

PSU Number &/ € S£  Case Number—Stratum 93 0 Lf__ Vehicle Number O | Occupant Number 02

INJURY DATA FROM INTERVIEWEE(S)

Indicate the Location, Lesion, Detail, and Source of all injuries. Specify intervieweels): Drtvo/ Msthe

SOFT TISSUE/INTERNAL INJURIES

SOM minar

sw://:'\j
+o q/( hﬂ\
o(-y’fs on
/\-uw/)'
.//—___—‘
elams 1°
]oruts“"S
SMq” Lo
QL'QS'.V,\ Sk/ﬂ//,n:‘.!“Lﬂ ’(
R fower we nish?
,es (LQ{U Mnl"\d‘ﬂb\
kras
%lr!:qj

SKELETAL INJURIES

3

o

The space provided on the back of this page may be used to document injuries noted by the interviewee(s).




National Accident Sampling System-Crashworthiness Data System: Interview Form Page 3
1. Primary Sampling Unit Number rmvess 3. Vehicle Number 9 /__
2. Case Number - Stratum 93 oY 4. Occupant Number o X

2a.

3a.

4a.

OCCUPANT INJURY DATA QUESTIONS

. Were you (Was he/she) injured?

[ 1 No (If "No", go to next occupant. Stop if no other
occupant.) .

[>] Yes (If "Yes", complete Occupant Injury Questions)

[ 1 Unknown

. Did you (he/she) receive any cuts, abrasions, or bruises?

[ 1 No (go to question 3)

>} Yes (if "Yes", record the exact location(s) and size
on the manikin(s).)

[ ] Unknown

Do you know what caused your (his/her) injury(s)?

[ 1No

K1 Yes (If "Yes", specify the component(s) or object(s)
on the manikin(s).)

[ 1 Unknown

. Did you (he/she) experience any broken bones?

D4 No (If "No", go to question 4)

[ ] Yes (If "Yes", record the exact location(s) and type
of fracture(s) on the manikin(s), and then go to
question 3a.)

[ ] Unknown

Do you know what caused the injury(s)?

{ 1No

[ ] Yes (If "Yes", specify the component(s) or
object(s) on the manikin(s).)

[ 1 Unknown

. Did you (he/she} injure your (his/her) head?

IxT No (If "No", go to question 5)

[ 1 Yes (If "Yes", describe the type of injury(s) on the
manikin{s), then go to question 4a.)

[ 1 Unknown

Do you know what caused the injury(s})?

[ 1No

[ 1 Yes (If "Yes", specify the component(s) on the
manikin(s).)

[ 1 Unknown

. Were any of your (his/her) internal organs injured?

X1 No (If "No", go to question 6)

[ ] Yes (if "Yes", thoroughly describe the type of
injury(s) and specify the internal organ(s) injured on
the manikin(s), and then go to question 5a.)

{ ] Unknown

ba.

6a.

7a.

7b.

7c. Were you (Was he/she) hospitalized?

7d.

. Did you (he/she) receive treatment for your (his/her)

Do you know what caused this injury?

[ 1 No

[ ] Yes (If "Yes", specify the component(s) on the
manikin(s).)

[ ] Unknown

Did you (he/she) suffer any joint sprains or muscle

strains?

<1 No (If "No", go to question 7)

[ 1Yes (If "Yes", specify on the manikin(s), and then
go to question 6a.)

[ 1 Unknown

Do you know what caused the injury(s)?

[ 1No

[ ] Yes (if "Yes", specify the component(s) on the
manikin(s).}

[ 1 Unknown

injury(s)?
B4 No (If "No", go to question 8)
[ 1Yes (if "Yes", go to question 7a)

Were you (Was he/she) treated by:
[ ] Hospital/trauma center? (specify hospital name):

[ ] Medical clinic

[ 1 Out patient
facility:)

[ ] Paramedics or first aid at the scene?

[ 1 A doctor in his/her office?

{ ] Treated at home?

[ 1 None of the above, go to question 8.

surgery? (specify medical

Were you (Was he/she) treated and released from the
emergency room?

{ 1 No (If "No", go to question 7c.)

[ 1 Yes (If "Yes", go to question 7e.)

[ 1 No (if "No" y give an explanation)
[ ] Yes (if "Yes", go to question 7d.)

How many days were you (was he/she) in the hospital?
days




National Accident Sampling System-Crashworthiness Data System: Interview Form Page 4
3. Vehicle Numb
1. Primary Sampling Unit Number rpesT - Vehicle Number o/l
O &

2. Case Number - Stratum 93 o Y 4. Occupant Number

OCCUPANT INJURY DATA QUESTIONS (CONTIN

UED)

7e. Have you (Has he/she) received any follow-up 8. Have you (he/she) lost any days from work or school

treatment? (college)?
4 No ' [ 1 No
[ 1 Yes (if "Yes", describe:) [ 1 Yes (If "Yes", determine the number of days lost)
{Specify:)
) Not working prior to the accident
[ 1 Unknown ) [ 1 Unknown

7f. In order to achieve the best possible scientific data
regarding your (his/her) injury(s), we need to obtain a
copy of your (his/her) medical reports. Would you
(he/she) sign a medical release form?

{ 1No
[ ] Yes (If "Yes", mail or present the form for
signature.)




National Accident Sampling System-Crashworthiness Data System: Interview Form

1. Primary Sampling Unit Number A< sT

2. Case Number - Stratum 23 o L{

1. Who was the next occupant in your vehicle at the time of
the accident?

2. Occupant Number 3 of (/

3. Where were you (was this person) sitting? (Circle seating

positions)
[12] {13}
[22] [23]
[31] [32] [33]

[ 1 Other (specify:)

OCCUPANT CHARACTERISTICS

4. Can | have your (his/her) height, weight, age, and sex?

Age /L{

4 /7
Height 5 (0~ weight /4S

Sex: JXT Male

[ ] Female

OCCUPANT POSTURE

5. Can you tell me how you (he/she) was sitting in the
vehicle?

norm( ) 5F“ab‘
4

5a. Can you describe the location of your (his/her) feet just

prior to the collision?

O(V\khow"\

5b. Can you describe the location of your (his/her) arms?

i“un k‘V\owV\

5c. Was your (his/her) back resting against the seat back rest?
[ 1 No (if "No", describe the position)

[ 1Yes
X1 Unknown

4. Occupant Number
OCCUPANT DATA QUESTIONS SUPPLEMENT

5d.

6a.

7a.

7c.

7d.

8.

3. Vehicle Number o [

Were you (Was he/she)
P4 Sitting upright or

[ ] Leaning to left side, or
[ ] Leaning to right side?

OCCUPANT EJECTION

. Were you (Was he/she) or any part of your (his/her) body
thrown from the vehicle during the accident?

X1 No (If "No", go to question 7)

[ 1 Yes (If "Yes", go to question 6a)

[ } Unknown

Can you remember what part of the vehicle you were
(he/she was) thrown out?

[ ] No

[ 1 Yes (Describe:)

OCCUPANT RESTRAINT

. Were you (Was he/she) wearing a seat belt just before

the accident?

[ 1 No (if "No", go to question 8)
> Yes

[ 1 Unknown

Were you (Was he/she) wearing the
[ ] Lap belt?

[bd Lap and Shoulder beit?

{ -] Shoulder belt?

. Can you describe how you were (he/she was) wearing

the lap beit?

[ 1 Across the stomach
{X] Low on lap

[ 1 Other (specify:)
[ ] Unknown

Can you describe how you were (he/she was) wearing
the shoulder belt?

>} Over the shoulder

[ 1 Under the arm

[ ] Behind the back

[ 1 Behind the seat

[ 1 Other (specify:)

Did any part of the beit system break or tear?
X No _ :
[ ] Yes (if "Yes", describe)

[ 1 Unknown
s

OCCUPANT ENTRAPMENT
Were you (Was he/she) trapped in the vehicle?

<1 No
[ 1 Yes (If "Yes", describe)

[ 1 Unknown

HS Form 433G (1/93)




National Accident Sampling System-Crashworthiness Data System: Interview Form Page 2
PSU Number &Cﬁ Case Number—Stratum j_ 3_ it(__ Vehicle Number _O _/_ Occupant Number __O_:i_
INJURY DATA FROM INTERVIEWEE(S)

Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s):_ D-we / Mths~

SOFT TISSUE/INTERNAL INJURIES

Not
Tagured

SKELETAL INJURIES

.

e
Hivy

N

5

The space provided on the back of this page may be used to document injuries noted by the interviewee(s).




National Accident Sampling System-Crashworthiness Data System: Interview Form Page 3
1. Primary Sampling Unit Number npvesLt 3. Vehicle Number o 1
Q23 oY 4. Occupant Number 03

' 2. Case Number - Stratum

2a.

3a.

4a.

OCCUPANT INJURY DATA QUESTIONS

. Were you (Was he/she) injured?

[)(] No (if "No", go to next occupant. Stop if no other
occupant.) ‘

{ 1 Yes (if "Yes", complete Occupant Injury Questions)

[ ] Unknown

. Did you (he/she) receive any cuts, abrasions, or bruises?

[ 1 No (go to question 3)
[ 1 Yes (if "Yes", record the exact location(s) and size
on the manikin(s).)

‘ [ ] Unknown

Do you know what caused your (his/her) injury(s)?

[ 1No

[ 1 Yes (if "Yes", specify the component(s) or object(s)
on the manikin(s).)

[ 1 Unknown

. Did you (he/she) experience any broken bones?

{ 1 No (If "No", go to question 4) 7

[ 1 Yes (If "Yes", record the exact location{s) and type
of fracture{s) on the manikin(s), and then go to
question 3a.)

{ 1 Unknown

Do you know what caused the injury(s)?

[ 1No

[ ]Yes (If "Yes", specify the component(s) or
object(s) dn the manikin(s).) ’

[ ] Unknown

. Did you (he/she) injure your (his/her) head?

{ 1 No (If "No", go to question 5)

[ 1 Yes (If "Yes", describe the type of injury(s) on the
manikin(s), then go to question 4a.)

[ 1 Unknown

Do you know what caused the injury(s)?

[ 1No

[ 1 Yes (If "Yes", specify the component(s) on the
manikin(s).)

[ 1 Unknown

. Were any of your (his/her) internal organs injured?

[ 1 No (If "No", go to question 6)

[ 1Yes (If "Yes", thoroughly describe the type of
injury(s) and specify the internal organ(s) injured on
the manikin(s), and then go to question 5a.)

[ 1 Unknown

ba.

6a.

7.

7a.

7b.

7c.

7d.

Do you know what caused this injury?

[ 1No

[ ] Yes (If "Yes", specify the component(s} on the
manikin(s).)

[ 1 Unknown

Did you (he/she) suffer any joint sprains or muscle

strains?

{ 1 No (If "No", go to question 7}

[ ] Yes (If "Yes", specify on the manikin(s), and then
go to question 6a.)

[ 1 Unknown

Do you know what caused the injury(s)?

[ 1No

[ ]Yes (If "Yes", specify the component(s) on the
manikin(s).)

{ } Unknown

Did you (he/she) receive treatment for your (his/her)
injury(s)?

No (If "No", go to question 8)
[ ] Yes (if "Yes", go to question 7a)

Were you (Was he/she) treated by:
[ ] Hospital/trauma center? (specify hospital name):

[ ] Medical clinic

[ ] Out patient
facility:)

[ 1 Paramedics or first aid at the scene?

[ 1 A doctor in hisfher office?

{ 1 Treated at home?

{ 1 None of the above, go to question 8.

surgery? (specify medical

Were you (Was he/she) treated and released from the
emergency room?

[ 1 No (If "No", go to question 7c.)

[ 1 Yes (If "Yes", go to question 7e.)

Were you (Was he/she) hospitalized?
[ 1 No (If "No",-give an explanation)
[ 1 Yes (if "Yes", go to quéstion 7d.)

How many days were you (was he/she) in the hospital?
days




National Accident Sampling System-Crashworthiness Data System: Interview Form P 4

[

1. Primary Sampling Unit Number NC ST 3. Vehicle Number o
(o]
2. Case Number - Stratum ? 3 0o ¢ 4. Occupant Number o3
OCCUPANT INJURY DATA QUESTIONS (CONTINUED)
7e. Have you (Has he/she) received any follow-up 8. Have you (he/she) lost any days from work or school
treatment? : (college)?
P No ' [ 1No
[ 1 Yes (If "Yes", describe:) { 1 Yes (If "Yes", determine the number of days lost)
{Specify:)
[ 1 Not working prior to the accident
[ 1 Unknown [ 1 Unknown

7f. In order to achieve the best possible scientific data
regarding your (his/her) injury(s), we need to obtain a
copy of your (his/her) medical reports. Would you
(he/she) sign a medical release form?

[ 1 No
[ ] Yes (If "Yes", mail or present the form for
signature.)




s

National Accident Sampling System-Crashworthiness Data System: Interview Form
1. Primary Sampling Unit Number A/< SZ 3. Vehicle Number o/

2. Case Number - Stratum ? 3 0 ‘{ 4. Occupant Number
OCCUPANT DATA QUESTIONS SUPPLEMENT

1. Who was the next occupant in your vehicle at the time of | 5d. Were you (Was he/she)
the accident? D4 Sitting upright or

[ 1 Leaning to left side, or

[ ] Leaning to right side?

OCCUPANT EJECTION

6. Were you (Was he/she) or any part of your (his/her) body
(_/ thrown from the vehicle during the accident?

of . D4 No (if "No", go to question 7)

{ ] Yes (If "Yes", go to question 6a)

2. Occupant Number é/

[ 1 Unknown
6a. Can you remember what part of the vehicle you were
3. Where were you (was this person) sitting? (Circle seating (he/she was) thrown out?
positions) [ 1No

[ 1 Yes (Describe:)

(12]
(21) [22] @
(311 (32) 1331

{ 1 Other (specify:)

OCCUPANT RESTRAINT
7. Were you (Was he/she} wearing a seat belt just before

OCCUPANT CHARACTERISTICS the accident? .
{ 1 No (if "No", go to question 8)
4. Can | have your (hisfher) height, weight, age, and sex? X Yes
[ 1 Unknown

VR
Height 5 7 Weight /30 Age /2

7a. Were you (Was he/she) wearing the
Sex: [x] Male [ ] Female [ ] Lap belt?

X Lap and Shoulder belt?

[ 1 Shoulder belt?

OCCUPANT POSTURE

. Can you describe how you were (he/she was) wearing

5. Can you tell me how you (he/she) was sitting in the the lap belt?
vehicle? [ ] Across the stomach
gy o# . {>d Low on lap
nOf’V\C{,{ ) Mprljz\\( { ] Other (specify:)
T { 1 Unknown
7c. Can you describe how you were (he/she was) wearing
5a. Can you describe the location of your (his/her) feet just the shoulder belt?
prior to the collision? DA Over the shoulder
}: { ] Under the arm
hn KNowhn [ 1 Behind the back

[ 1 Behind the seat
[ 1 Other (specify:)

5b. Can you describe the location of your (his/her) arms? 7d. Did any part of the belt system break or tear?
bd No
AN Ehouf\ [ 1 Yes (If "Yes", describe)
[ 1 Unknown

5c. Was your (his/her) back resting against the seat back rest?

[ 1 No (If "No", describe the position} OCCUPANT ENTRAPMENT

8. Were you (Was he/she) trapped in the vehicle?
x] No
[ 1 Yes (If "Yes", describe)

[ 1 Yes
B Unknown

[ 1 Unknown

HS Form 433G (1/93)



National Accident Sampling System-Crashworthiness Data System: Interview Form

Page 2
PSU Number M€ SL

Case Number—Stratum @ 3 O 9 Vehicle Number o
INJURY DATA FROM INTERVIEWEE(S)

indicate the Location, Lesion, Detail, and Source of all injuries. Specify intervieweel(s): Drwe / Motha—

Occupant Number O _S_/_

SOFT TISSUE/INTERNAL INJURIES

SKELETAL INJURIES

The space provided on the back of this page may be used to document injuries noted by the interviewee(s).




National Accident Sampling System-Crashworthiness Data System: Interview Form Page 3
1. Primary Sampling Unit Number nvesl 3. Vehicle Number o [
2. Case Number - Stratum 92 o 4 4. Occupant Number _o4q

1.

2a.

3a.

4a.

Were you (Was he/she) injured?

}d No (if "No", go to next occupant. Stop if no other
occupant.) '

{ 1 Yes (If "Yes", complete Occupant Injury Questions)

{ ] Unknown

. Did you (he/she) receive any cuts, abrasions, or bruises?

[ 1 No (go to question 3)

[ ] Yes (If "Yes", record the exact location(s) and size
on the manikin(s).)

[ 1 Unknown

Do you know what caused your (his/her) injury(s)?

[ 1No

[ 1 Yes (If "Yes", specify the component(s) or object(s)
on the manikin(s).)

[ 1 Unknown

. Did you (he/she) experience any broken bones?

[ 1 No (If "No", go to question 4)

{ 1 Yes (If "Yes", record the exact location(s} and type
of fracture(s) on the manikin(s), and then go to
question 3a.)

[ 1 Unknown

Do you know what caused the injury(s)?

[ 1 No

[ ]1Yes (If,r "Yes", specify the component(s) or
object(s) on the manikin(s).)

[ 1 Unknown

. Did you (hefshe) injure your (hisfher) head?

[ 1 No (If "No", go to question 5)

{ 1 Yes (If "Yes", describe the type of injury(s) on the
manikin(s), then go to question 4a.)

[ 1 Unknown

Do you know what caused the injury(s)?

{ 1 No

[ ] Yes (If "Yes", specify the component(s) on the
manikin(s).)

[ 1 Unknown

. Were any of your (his/her} internal organs injured?

[ 1 No (If "No", go to question 6)

[ 1Yes (If "Yes", thoroughly describe the type of
injury(s) and specify the internal organ(s) injured on
the manikin(s), and then go to question 5a.)

[ 1 Unknown

OCCUPANT INJURY DATA QUESTIONS

5a. Do you know what caused this injury?
{ 1No
[ 1Yes (if "Yes", specify the component(s) on the
manikin(s).)
[ 1 Unknown

6. Did you (he/she) suffer any joint sprains or muscle
strains?
{ 1 No (If "No", go to question 7)
[ ] Yes (if "Yes", specify on the manikin(s), and then
go to question 6a.)
[ 1 Unknown

6a. Do you know what caused the injury(s)?
[ 1 No
[ ]Yes (f "Yes", specify the component(s) on the
manikin(s).)
[ 1 Unknown

7. Did you (he/she} receive treatment for your {his/her)
injury(s)?
No (if "No", go to question 8)
[ ] Yes (If "Yes", go to question 7a)

7a. Were you (Was he/she) treated by:
[ ] Hospitalftrauma center? (specify hospital name):

[ 1 Medical clinic

[ ] Out patient
facility:)

} Paramedics or first aid at the scene?

1 A doctor in his/her office?

] Treated at home?

1 None of the above, go to question 8.

surgery? (specify medical

— e p—

7b. Were you (Was he/she) treated and released from the
emergency room?
{ 1 No (if "No", go to question 7c.)
{ ] Yes (If "Yes", go to question 7e.)

7c. Were you {Was he/she) hospitalized?
[ 1 No (If "No" /give an explanation)
[ ] Yes (If "Yes", go to question 7d.)

7d. How many days were you (was he/she) in the hospital?
days




National Accident Sampling System-Crashworthiness Data System: Interview Form Page 4

1. Primary Sampling Unit Number N ST 3. Vehicle Number

9. Case Number - Stratum ?23 oY 4. Occupant Number

OCCUPANT INJURY DATA QUESTIONS (CONTINUED)

7e. Have you (Has he/she) received any follow-up 8. Have you (he/she) lost any days from work or school

treatment? (college)?
1 No ' [ 1 No
[ ] Yes (if "Yes", describe:) { ] Yes (If "Yes", determine the number of days lost)
(Specify:)
{ 1 Not working prior to the accident
{ ] Unknown [ 1 Unknown

7¢%. In order to achieve the best possible scientific data
regarding your (his/her) injury(s), we need to obtain a
copy of your (his/her) medical reports. Would you
{he/she) sign a medical release form?
{ ] No
{1 Yes (f "Yes", mail or present the form for
signature.)
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. U.S. Department of Transportation

""Naﬁoml Highway Traffic Safety
Administration

GENERAL VEHICLE FORM

NATIONAL ACCIDENT SAMPLING SYSTEM
: CRASHWORTHINESS DATA SYST&

-—

. Primary Sampling Unit Number

. Case Number - Stratum

_L_l_'_
o4
. Vehicle Number SRR O I
VEHICLE IDENTIFICATION

. Vehlcle Model Year ;
Code the last two digits of the model yea
+ {99) Unknown - :

g

e

i

. Vehicle Make (specify): '

‘ P[\/N\ouj~ »\

Applicable: codes are found’in your
NASS Data Collection, Coding and

Editing Manual. =~ -

"(99) Unknown_

. Vehicle'Model (specify): - b =ite
MVW{QM:L o e
Applicable codes are found inyour * -~ ¢~
NASS Data Collection, Coding and
Editing Manual.
(999) Unknown

. Body Typeﬂ O 3
Note: Applicable codes may be found on
the back of this page.

8. Vehicle ldentification Number

3P3XP s

Left justify; Slash zeros and letter Z (® and Z)
No VIN—Code all zeros
Unknown—Code all nine’s

OFFICIAL RECORDS

9. Police Reported Vehicle Disposition |
(0) Not towed due to vehicle damage
(1) Towed due to vehicle damage
{9) Unknown

10. 799
Code to the nearest kph (NOTE: 000 means

less than 0.5 kph)

(160) 159.5 kph and above

(999) Unknown

Police Reported Travel Speed

___mph X 1.6093 = kph

|12.

G

11. Police Reported Alcohol Presence
{0) No alcohol present
{1} Yes (alcohol present)
{7) Not reported
(8) No driver present
(9) Unknown

Note: See variables 37 through 55
(Page 4) for information on Other Drugs
Alcohol Test Result For Driver i é_
Code actual value (decimal |mphed
before first digit—0.xx)
(95) Test refused
(96) None given
(97) AC test performed, results unknown
~ {98) No driver present
“(99) Unknown =

ACCIDENT RELATED

13. Speed Limit ‘ ~ 0. _]
{000) No statutory hmut
Code posted or statutory speed limit
in' kph
(999) Unknown

4S mphx1.6093 =

1 2 xeh

14. Attempted Avoidance Maneuver O _I_
{00) No impact

(01) No avoidance actions

(02) Braking (no lockup)

(03) Braking (lockup)

(04) Braking (lockup unknown)
(05) Releasing brakes

{06) Steering left

{07) Steering right

{08) Braking and steering left

{09) Braking and steering right

(10) Accelerating

{11) Accelerating and steering left
(12) Accelerating and steering right
(97) No driver present

(98) Other action {(specify):

(99) Unknown

15. Accident Type

Applicable codes may be found on the
back of page two of this field form

(00) No impact

Code the number of the diagram that .
best describes the accident circumstance

(98) Other accident type (specify):
(99) Unknown

*#%*% SKIP TO VARIABLE GV37 IF GVO7 DOES NOT EQUAL 01-49 ****

HS Form 435 (Rev. 1/93)

BEST AVAILRBLE COPY




National' Accident Sampling System-Crashworthiness Data System: General Vehicle Form

16.

17.

. Number of Occupant Forms Submitted

19.

20.

21.

22.

23.

OCCUPANT RELATED

Driver Presence in Vehicle
{0) Driver not present

(1) Driver present

{9) Unknown

Number of Occupants This Vehicle

{00-96) Code actual number of occupants
for this vehicle

{97) 97 or more

(99) Unknown

o1
VEHICLE WEIGHT ITEMS

Vehicle Curb Weight /., 7 T o0
Code weight to nearest
10 kilograms.
{045) Less than 450 kilograms
{(610) 6,100 kilograms or more
(999) Unknown

3,617 wexuasze=_1, 7 57 kgs
Source: MVMA

Vehicle Cargo Weight O, 0 O o
Code weight to nearest
10 kilograms.
{000) Less than 5 kilograms
{450) 4,500 kilograms or more

(999) Unknown

— —.-—'——g— lbs X 4536 =, _ __ kgs

RECONSTRUCTION DATA

Towed Trailing Unit

{0) No towed unit

(1) Yes—towed trailing unit
{9) Unknown

Documentation of Trajectory Data
for This Vehicle

(0) No

(1) Yes

Post Collision Condition of Tree or Pole

(For Highest Delta V)

(0) Not collision (for highest delta V) with
tree or pole

(1) Not damaged

{2) Cracked/sheared

(3) Tilted <45 degrees

{4) Tilted =45 degrees

(5) Uprooted tree

(6) Separated pole from base

(7) Pole replaced

{8) Other {specify):

{9) Unknown

Page 2

1

24. Rollover
(0) No rollover (no overturning)

Rollover (primarily about the Jongitudinal axis)
(1) Rollover, 1 quarter turn only

{2) Rollover, 2 quarter turns

(3) Rollover, 3 quarter turns

{4) Rollover, 4 or more guarter turns (specify):

(5) Rollover--end-over-end (i.e., primarily
about the lateral axis)
(9) Rollover (overturn), details unknown

OVERRIDE/UNDERRIDE (THIS VEHICLE)

25. Front Override/Underride (this Vehicle)

o
26. Rear Override/Underride (this Vehicle) ]
“{0) No override/underride, or
not an end-to-end impact ¥
Override (see specific CDC)
(1) 1st CDC
-{2) 2nd CDC .
(3) Other not automated CDC (specify):

Underride (see specific CDC)

(4) 1st CDC

(5) 2nd CDC

(6) Other not automated CDC (specify):

(7) Medium/heavy truck or bus override
{9) Unknown

HEADING ANGLE AT IMPACT FOR
HIGHEST DELTA V

Values: (000)-(359) Code actual value
(997) Noncollision
{998) Impact with object
{999) Unknown

27. Heading Angle For This Vehicle O
_/

~ e

=
28. Heading Angle For Other Vehicle '




BEST AVAILABLE CORY

" National Accident Sampling System-Crashworthiness Data System: General Vehicle Form Page 3
Secondary Highest
29. Basis for Total Delta V (highest) § +
32. Lateral Component of Delta V. _— ‘i q c(
Delta V Calculated )
(1) CRASH program—damage only routine ﬁjﬁ Nearest kph 5 £ ﬂj
{2) CRASH program—damage and trajectory
routine ’ : (NOTE: __000 means greater than
(3) Missing vehicle algorithm —0.5 kph and less than +0.5 kph)
. {£160) +£159.5 kph and above
Delta V Not Calculated {__999) Unknown
{4) At least one vehicle (which may be this ’
vehicle) is beyond the scope of an acceptable
reconstruction program, regardless of 33. Energy Absorption ‘? q : q , c? 00
collision conditions. ’
{5) All vehicles within scope (CDC appllcabie) ' ﬁﬂ_ Nearest 100 joules 0023
f CRASH program but one of the collision ' .
3"/condmons is beyond the scope of the CRASH .| ... (NOTE: 0000 means less than 50 joules)
rogram or other acceptable reconstruction - | = - {9997) 999,650 joules or more
Q,,r t\ﬁ ;echmque, regardless of adequacy of damage | - (9999) Unknown
ata « :

3 (6) All vehicle and collision condmons are within ~
.- . scope of one of the acceptable reconstruction |34. Confidence In Reconstruction Program

programs, but there is insufficient data : , Results (For Highest Delta V) o Q
available. (0) No reconstruction
(1) Collision fits model — results appear

'» reasonable
COMPUTER GENERATED DELTA V - (2) Collision fits mode! — results appear high

{3) Collision fits model — results appear low

‘ Secondary Highest (4) Borderline reconstruction — results appear
X reasonable some snas secur
30. Total Delta V 99 9 ~ o geond hghest AV
m Nearest kph 7 M 35. Type of Vehicle Inspection ) [
- (NOTE: 000 means less than :(1); ggr:\r:)slzfg?::pecﬁ on
0.5 kph) e : .
(160) 159.5 kph and above (2) Partial inspection (specify):
{999) Unknown
31. Longitudinal Component of + 9 ? 36. I(:s))th:‘;soan AOPS Vehicle? -.l—
Delta V — 1 (1) Yes - researcher determined
499 Nearest kph -29 Kﬂl (2) VIN determined air bag system

{3) VIN determined automatic (passive) belts
(NOTE: __000 means greater than 4 :/I:gsze)r::azd air bag and automatic
~0.5 kph and less than +0.5 kph) | P

({£160) x159.5 kph and above
(__999) Unknown

IS OLDMISS APPLICABLE FOR THIS VEHICLE? [ ] YES [.TNO
IF YES: IS A COMPLETED OLDMISS PROGRAM SUMMARY INCLUDED? [ ] YES [/AIO




" National Accident Sampling System-Crashworthiness Data System: General Vehicle Form Page 4

37. Police Reported Other Drug Presence l DRUG EVALUATION CLASSIFICATION
(0) No other drugs present OTHER DRUGS TEST RESULTS FOR DRIVER
(1) Yes {other drug present)
{7) Not reported DEC Specimen
{8) No driver present Test Test
(9) Unknown Results Results
; , Narcotic Drug 40. O 41. O
Depressant Drug 42. O 43. O
Stimulant Drug 44, O 45. O
38. Police Reported Drug Evaluation Classification Q_ Hallucinogen Drug 46. O 47. O
(DEC) Test For Driver Cannabinoid Drug 48. 0 49. N
(0) No DEC process available or given Phencyclidine (PCP) 50. O 51. 0
{1) DEC process given, resuits known Inhalant Drug 52. O 53.
{2) DEC process given, results unknown Other Drug (Excluding 54. O 55. O
{3) DEC process available, unknown if given Nicotine, Aspirin, Alcohol,
(8) No driver present Drugs Administered Post-Crash)

Codes For DEC Test Results

39. Other Drug Specimen Test Type For Driver 9___ {0) No DEC test given
(0) No specimen test given (1) Passed DEC test
(1) Blood test (2) Failed DEC test
(2) Urine test , (3) DEC test given—resulits unknown
(3) Other specimen tests (specify): (8) No driver present

{9) Unknown if DEC test given

{7) Unspecified specimen test
(8) No driver present Codes for Specimen Test Results
{9) Unknown if specimen test given
(0) No specimen test given
(1) Drug not found in specimen
(2) Drug found in specimen
{7) Specimen test given, results unknown or
not obtained
- {8) No driver present
(9) Unknown if specimen test given




BEST AVAILABLE COFY
" National Accident Sampling System-Crashworthiness Data System: General Vehicle Form Page 5

OTHER DATA N 61. Rollover Initiation Object Contacted 0O 3

56. Driver’'s Zip Code

62. Location on Vehicle Where Initial Principal ]

{00000) Driver not present Tripping Force Is Applied

{00001} Driver not a resident of U.S. or temtones
Code actual 5-digit zip code =~ )

199999) Unknown / No rollover

(1) Wheels/tires
(2) Side plane

57. Driver’s Race/Ethnic Origin ] (3) End plane

(0) Driver not present :g; g?:::?sg:i?:l on vehicle (specify):
(1) White (non-Hispanic) pecity):

(2) Black (non-Hispanic) T
(3) White (Hispanic) | » {8) Non-contact rollover forces (specify):

(4) Black (Hispanic)

{5) American Indian, Eskimo or Aleut (9) Unknown

(6) Asian or Pacific Islander o _

(8) Other (specify): 63. Direction of Initial Roll |

9 Unknov.vn‘,« {(0) No rollover o

’ ‘ (1) Roll right - primarily about the Iongrtudlnal axis

58. Vehicle Special Use (This Trip) O (2) Roll left - primarily about the longitudinal axis

(0) No _specnal use (5) End-over-end (i.e., primarily about the lateral

(1) Taxi , axis)

{2) Vehicle used as school bus

(3) Vehicle used as other bus (9) Unknown roll direction ,

{4) Military

(5) Police

(6) Ambulance

(7) Fire truck or car 4 PRECRASH DATA

{8) Other (specify):

{9) Unknown 64. Pre-Event Movement (Prior to o |

Recognition of Critical Event)

ROLLOVER DATA ' {01) Going straight

If GVO7 (Body Type) = 1-49, leave GV59-GV63 blank. O S g g e ane
If GV24 (Rollover) = 0, then GV59-GV63 must equal O.

ah (04) Stopped in traffic lane
If GV24 = 9, then GV59-GV63 must equal 9. (05) Passing or overtaking another vehicle

I (06) Disabled or parked in travel lane
— (07) Leaving a parking position
(08) Entering a parking position
{09) Turning right
(10) Tuming left
O oo (1) Making  Uum .
(5) Fall-over (12) Backing up (other than for parking position)
(13) Negotiating a curve
{(14) Changing lanes
{(15) Merging
{16} Successful avoidance maneuver to a previous
critical event
(97) Other (specify):

59. Rollover Initiation Type
(O) No rollover
(1) Trip-over
(2) Flip-over

(6) Bounce-over
(7) Collision with another vehicle
(8) Other rollover initiation type specify):

{9) Unknown rollover initiation type

60. Location of Rollover Initiation _Q_»_ :gg; [\I,gkdnr;vv::‘ present
(O) No roliover
(1) On roadway
(2) On shoulder—paved
{3) On shoulder—unpaved
{4) On roadside or divided trafficway median
(9) Unknown




Critical Precrash Event

This Vehicle Loss of Control Due To:
: (01) Blow out or flat tire
% (02) Stalled engine
03)- Disabling vehicle failure (e 9., wheel fell off):
" {specify): T
-(04) Non-disabling vehicle problem (e.g., hood fle
iirwe o up) (specify):
- (05) Poor road conditions (puddle, pot hole, :ce, etc
. Ispecify): __
 (06) Traveling too fast for conditions
(08) Other cause of control loss (specify):

: (09) Unknown cause of control loss

- This Vehicle Traveling L

“+(10). Over the lane line on left side of travel lane - -

~: . {11) Over the lane line on right side of travel lane .
v . .(12) Off the edge of the road on the left side
. (13) Off the edge of the road on the right side

-<.-. {14) End departure

.+ - {156) Tuming left at intersection

BEST AVAILABLE COPY

‘ Pedestrian approachmg roadway
- Pedestrian - unknown location -
Pedalcyclist or other nonmotorist in’ roadway
(specify): S LA
- Pedalcyclist or other nonmotorist approachmg
roadway (specify): -
_Pedalcyclist or other nonmotonst unknown
location (specify):

)bject or Animal
87) Animal in roadway

- (88) Animal approaching roadway

89) Animal—unknown location
90) Object in roadway

{91) Object approaching roadway

92) Object—unknown location

,__(':9_8)'_0ther critical precrash event (specify):

:59) Unknown

" (16) Turning right at intersection . .
- {17) Crossing over {passing through) mtersect:on
- {19) Unknown travel direction -

For Corrective Actions Attempted see variable GV14
(Attemped Avoidance Manuever) o

R Other Motor Vehicle In Lane

-+ {50) Stopped
- {51) Traveling in same direction with Iower speed
. {i.e., lower steady speed or decelerating) . -
= (52) Travelmg in same direction with higher speed
“..--(63) Traveling in opposite direction
~ . (54) In crossover

- (65) Backing -,
= {59) Unknown travel direction of other motor vehlcle‘j

in lane >

~ Other Motor Vehicle Encroaching Into Lane
© (60) From adjacent lane (same dlrectnon) over Ieft
o lane line -~
. (61) From adjacent lane (same direction)—over nghtj
’ lane fine .
{62) From opposite direction—over left lane line
{63) From opposite direction—over right lane line
(64) From parking lane
(65) From crossing street, turning into same
© direction
- (66) From crossing street, across path
{67) From crossing street, turning into opposite
, direction .
~(68) From crossing street, intended path not known *
.. {70) From driveway, turning into same direction -
- {71) From driveway, across path et
- {72) From driveway, turning into opposite direction’
.7 (73) From driveway, intended path not known .
“'“ {74) From entrance to limited access highway -
5 (78) Encroachment by other vehicle—details
R unknown

67 Precrash Directional Consequences of

@

eorash Stability After Avoidance Maneuver _O__ ‘
{0} No avoidance maneuver '
(1). Tracking

(2) _Skidding Iongrtudmally—rotatnon less than 30

- degrees

(3) Skidding laterally —clockwise rotation :
(4) Skidding laterally —counterclockwise rotation .. .
{7) Other vehicle loss-of-control {specify):

(8) No driver present
(9) Precrash stability unknown

-Avoidance Maneuver (Corrective Action)

»-’:: {0) No avoidance maneuver

(1) Vehicle stayed in travel lane where avondance o
maneuver was initiated
Vehicle stayed on roadway but left travel lane
where avoidance maneuver was initiated
Vehicle stayed on roadway, not known if left
_travel lane where avoidance maneuver was

. initiated

| Vehicle departed roadway

* Avoidance maneuver initiated off roadway

. No driver present

“{9). Directional consequences unknown

+++ |E GVO7 DOES NOT EQUA'-;

*+* |F THE CDS APPLICABLE VEHICLEJNAS NOT INSPECTED (LLE., GV35=0), ***
DO NOT COMPLETE THE EX ERIORA ), o

ALLO
THE EXTERIOR. VEHICLEgINTERIOR VEHICLE,
OCCUPANT ASSESSMENT"?M %OCCUPANT INJURY FORMS.

INTERIOR VEHICLE FORMS.
: DO NOT COMPLETE ***




e

rus. Department of Transportation

' National High Tratfic Saf NATIONAL ACCIDENT SAMPLING SYSTEM
A;m!:;traﬂor‘:“y refile Selety GENERAL VEHICLE LOG CRASHWORTHINESS DATA SYSTEM
TO BE COMPLETED BY TEAM TO BE COMPLETED BY THE ZONE CENTER
1. PSU Number NcsT 10. Reconstruction Progrﬁm {Most Severe Impact) .
- {O) Not present
2. Case Number—Stratum _i 3 O L( (1) Added
- P - Py (2) Dropped
3. Researcher Completing Form Q (3) Changed

N {(4) Correct
4. Vehicle Number O

Algorithm choice

Collision type

Vehicle type

Size / stiffness / weight
Improved PDOF

CcDC

Trajectory data

Damage data

Heading angle for Oldmiss

2
— | 11. Reason(s) Program Results Dropped Or Changed

5. Vehicle Disposition/Type
(1) Towed, CDS applicable
(2) Non-towed, CDS applicable (not AOPS)
(3) Non-CDS applicable
{4) Non-towed AOPS—CDS applicable

6. Reason Vehicle Inspection Not Completed 9] L
(0O0) Non-CDS applicable vehicle
(01) Complete inspection
(02) Partial inspection — under repair
= {03) . Partial inspection - repair a b c d e f g h i
(04) Partial inspection — other (specify):

mrereapus

(056) Vehicle cannot be located
{06) Vehicle destroyed

{07) Vehicle outside of study area (Blank) Correct or no reconstruction ¥
{08) Vehicle impounded (1) Incorrect

(09) Vehicle sold

{(10) Hit and run vehicle

{11) Owner could not be located
{12) Owner refusal

{13} Insurance company refusal 3 4 5 6 7 8 9 10 11 12 13
(14) Attorney refusal or litigation

(16) Repair or tow facility refusal

(16) Stolen

{17) Wrong name and address on PAR
(18) Caseload / staff turnover

(19) Other {specify):

DATA STATUS OF VARIABLE NUMBERS 3-67

14 15 16 17 18 19 20 21 22 23 24

7. Knowledge Of Highest Delta V Results I O

Known 25 26 27 28 29 30 31 32 33 34 35
(01) CRASH-PC damage only

(02) CRASH-PC damage and trajectory
(03) OLDMISS (completed by Zone Center)

Unknown 36 37 38 39 40 41 42 43 44 45 46

(04) Rollover

(0B6) Other non-horizontal force

{(08) Sideswipe type damage / severe override
{(07) Vehicle out of scope / pedestrian

(08) VYielding object 47 48 49 50 51 62 53 54 655 56 57
{(09) Overlapping damage
{10) Insufficient data
{11) Other (specify):

(12) OLDMISS form - pending review by Zone Center 58 59 60 61 62 63 64 65 66 67
8. Presence Of Non-coded Reconstruction Program?

(0) No

() Yes — buf oleemest mvahol due

snagsgs my .

9. Data Obtained for This Vehicle's Mos'? Severe Data Status Codes:

Impact (Regardless of Usage) 3 (Blank) Correct

(O) No data obtained {1) Derived error

(&)) CD(_: data only {2) Non-correctable error

(2)" Trajectory data only (3) Correctable error

(3) CDC and crush profile only {4) Change—no error
(4) CDC and trajectory data only (7} Incorrect edit override
(6) CDC, crush profile, and trajectory data {8) MDE error

(9) Unknown coded

IF THIS CDS VEHICLE WAS NOT INSPECTED OR IF THIS WAS NOT A CDS VEHICLE,
DO NOT COMPLETE AN EXTERIOR OR INTERIOR VEHICLE LOG

(Rev. 1/93)
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U.S. Department of Transportation

National Highway Traffic Safety EXT E Rl 0 R VEH l c LE FO R M NATIONAL ACCIDENT SAMPLING SYSTEM

Administration CRASHWORTHINESS DATA SYSTEM
1. Primary Sampling Unit Number NesST 3. Vehicle Number HON-S
2. Case Number - Stratum 3 3 04

VEHICLE IDENTIFICATION

VIN 3 P 3 X P 4 L{ K m ModelYearj__Q_\_

Vehicle Make (specify): p lyfV\oud‘ }f\ Vehicle Model (specify): Suncance

LOCATOR

Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end impacts
or an undamaged axle for side impacts.

Specific Impact No. Location of Direct Damage Location of Field L
L Frotal Plane = 5im LFEC bt 13 op Be 4 BC
Cortait olown L side Y0 cm rearmaot oF |rea, axle
3 R Sise. BC h LC R Ssan £BC + BC

CRUSH PROFILE IN CENTIMETERS

NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above
sill, etc.) and label adjustments (e.g., free space).

Measure and document on the vehicle diagram the location of maximum crush.

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side
impacts.

Free space value is defined as the distance between the baseline and the original body contour taken at
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion,
side taper, etc. Record the value for each C-measurement and maximum crush.

Use as many lines/columns as necessary to describe each damage profile.

Specific Direct Damage | _
Impact | Diane of Impact [ yy;qe, Max | Feld | ¢t c, | ¢ | C| G| C | 2D
Number (CDC) Crush
R £ éu»"f’*&/‘ C, /9.2 |19.0 70| 2o O /5 9.5 ﬁ
less €5 905 | /.8 o o /.5 9.0
Resu !t L5 lsalaoc | o (@) 6]
Covdact olown /Q:L 57 L Py , /s 373
3 R side H¢ /S em |43& Enl| Zore R Qwovw

HS Form 435A (Rev. 1/93)



ORIGINAL SPECIFICATIONS WORK SHEET

Wheelbase 49 7 .0 inches x 2.54 = 29 é_cm
Overall Length ] 1 1 .77 inches x 2.54 = Y 3 & cnm
Maximum Width € 7.3 inches x 2.54 = ____/ l _/_cm
Curb Weight 2, & | 7 pounds x .4536 = _/,/ T ] kg
Average Track 5 7.4 inches x 2.54 = /4 G cnm
Front Overhang . inches x 2.54 = _/ 0 O cm
Rear Overhang . inches x 2.54 = 9 O cm
Undeformed End Width . inches x 2.54 = I v
Engine Size: cyl./displ. cc x .001 = . L

TI-4 ________¢cIp  x .0l64 = QA. AL




National Accident Sa;npling System-Crashworthiness Data System: Exterior Vehicle Form Page 2
VEHICLE DAMAGE SKETCH

TIRE—WHEEL DAMAGE ORIGINAL SPECIFICATIONS WHEEL STEER ANGLES
a. Rotation physically b. Tire (For locked front wheels or
restricted deflated Wheelbase Q ﬂ A cm displaced rear axles only)
RF + — o
RE 3 RE 2 Overall Length 43§ cm LF £t 795 o
LF T LF 5 | Maximum Width _ 10l em RR+ — o
RR 3 RR 2 . LR + — o
—=— | Curb Weight e k ——
LR 2 IR 2 g — Within + 5 degrees
Average Track I4¢ cm
(1) Yes (2) No (8) NA (9) Unk. Front Overhang /OO cm DRIVE WHEELS
Rear Overhang 96 cm /Q’FWD O RWD 0O 4WD
TYPE OF TRANSMISSION .
Undeformed EndWidth __ cm Approximate
O Manual /IZ]AAutomatic Engine Size: cyl./displ. _I-Y 3.2 L Cargo Weight @) kg

MEASUREMENTS IN CENTIMETERS

oy ey 17
4 M 3{;-/
y L

~

70 E
— M
' ¢ =
33
f |l —~
193
_ 72 0 l Y9 l £o
|
® |
\ -
/. 2
233 55
go
fypree! rolV?
- +
& seraf's
/ &) serteh
- \ ' . ':1— 't
() & R) s
250 ' §lo
e
Sketch new perimeter and cross hatch direct damage and single hatch induced d ge on all views. Annotate observations which might be useful

in reconstructing the accident (e.g., grass in tire bead, direction of striations, scuff on sidewalls, etc.). If pulling trailer, sketch type of traller and
damage received on the back of this page.

Annotate any d g d by extrication such as P removal by torching, prying, or hydraulic shears.




National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form Page 3

, CODES FOR OBJECT CONTACTED

{01-30) — Vehicle Number {(57) Fence
{(58) Wall
Noncollision (59) Building
(31) Overturn — rollover (60) Ditch or culvert
(32) Fire or explosion (61) Ground
{33) Jackknife (62) Fire hydrant
(34) Other intraunit damage (specify): (63) Curb
{64) Bridge
{(35) Noncollision injury (68) Other fixed object (specify):

(38) Other noncollision (specify):

(69) Unknown fixed object

{39) Noncollision — details unknown
Collision with Nonfixed Object

Collision With Fixed Object {71) Motor vehicle not in-transport
{(41) Tree (= 10 cm in diameter) (72) Pedestrian
{42) Tree (> 10 cm in diameter) {73) Cyclist or cycle
{43) Shrubbery or bush {74) Other nonmotorist or conveyance

(44) Embankment

(75) Vehicle occupant

(45) Breakaway pole or post (any diameter) (76) Animal
(77) Train
Nonbreakaway Pole or Post (78) Trailer, disconnected in transport

(560) Pole or post (=< 10 cm in diameter) (88) Other nonfixed object (specify):
(51) Pole or post {> 10 cm but < 30 cm in

diameter) (89) Unknown nonfixed object
{52) Pole or post (> 30 cm in diameter)
{63) Pole or post {diameter unknown) (98) Other event (specify):
(54) Concrete traffic barrier (99) Unknown event or object

(55) Impact attenuator ST presats ofamas To Froatel + Lef¥
(56) Other traffic barrier (includes guardrail) 170 <O e Az

" ~ <~ y
(specify): Flare — | cortirwous impa™ wiTn Jhaggins
pre et

DEFORMATION CLASSIFICATION BY EVENT NUMBER

(4) (6)

Accident (1) (2) Specific Specific (6)

Event Direction Incremental (3) Longitudinal  Vertical or Type of (7)
Sequence Object of Force Value of Deformation  or Lateral Lateral Damage Deformation
Number Contacted (degrees) Shift Location Location Location Distribution Extent
02 03 350 _— F L A £ o9
03 3J Yoo oo r~ D A ) 0o
oY s OO o 0o T I D N Q2




National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form Page 4

COLLISION DEFORMATION CLASSIFICATION
HIGHEST DELTA "V*" '

Accident (4) (5) {6)
Event (1) (2) (3) Longitudinal  Vertical or Type of (7)
Sequence Object Direction Deformation  or Lateral Lateral Damage Deformation
Number Contacted of Force Location Location Location Distribution Extent

.02 503 6 /X 7.F 8.~ 0. A 0.5 1,09 |

Second Highest Delta "V"

12203 13.3( 14900 15. < 16. D 17. A 18.7  19. O

CRUSH PROFILE IN CENTIMETERS

The crush profile for the damage described in the CDC(s) above should be documented
in the appropriate space below. (ALL MEASUREMENTS ARE IN CENTIMETERS.)

HIGHEST DELTA "V"

20. 21. 22.
L c, c, Cs Cs Cs Ce +D

4 | O 5 a 0 o __ 0 e

Second Highest Delta "V"

23. 24, 25.
+

26. Are CDCs Documented 27. Researcher’s Assessment 28. Original Wheelbase o L/ &

but Not Coded on The of Vehicle Disposition Z Code to the

Automated File? / (O) Not towed due to nearest centimeter

{0) No vehicle damage (999) Unknown

{1) Yes {1) Towed due to

vehicle damage
(9) Unknown
___il .___inches X 2.54 = _ai_é_ centimeters




National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form Page 5
29. Is This A Multi-Stage Manufactured Vehicle O _ | 31. Origin of Fire O
And/Or A Certified Altered Vehicle? (0) No fire
(0) No post manufacturer modifications {1) Vehicle exterior (front, side, back, top)
{1) Yes - post manufacturer modifications (2) Exhaust system
(specify): (3) Fuel tank (and other fuel retention
system parts)
(4) Engine compartment
(Include photograph of CERTIFICATION (5) Cargo/trunk compartment
PLACARD in case report) (6) Instrument panel
(9) Unknown if vehicle is modified {7) Passenger compartment area
{8) Other location (specify):
30. Fire Occurrence __C_)__ (9) Unknown
(0) No fire
Yes, fire occurred 32. Type of Fuel Tank _L
(1) Minor (0) No fuel tank (electrical vehicle)
(2) Major {1) Metallic

(9) Unknown

(2) Non-metallic
(9) Unknown

*** STOP: IF THE CDS APPLICABLE VEHICLE WAS NOT TOWED AND WAS NOT AN AOPS ***
(.LE., GV09=0 OR 9 AND GV36 =0), DO NOT COMPLETE THE INTERIOR VEHICLE FORM.




U.S. Department of Transportation

National Highway Traffic Safety
Administration

EXTERIOR VEHICLE LOG

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

I TO BE COMPLETED BY TEAM

13. Number of Coded CDCs (0,1,2)

1. PSU Number
. Case Number—Stratum
. Researcher Completing Form

. Vehicle Number

g b WD

. Date Vehicle Inspected

14. Number of Coded Crush Profiles (0,1,2)

Highest CDC

TO BE COMPLETED BY ZONE CENTER 4 5 6 7 8 9

6. Applicable Precrash Measurements
(0) Not applicable

(2) Substandard
(3) Standard

7. Impact Damage Documentation
(0) Not applicable

(2) Substandard
(3) Standard

8. Quality Of Vehicle Damage Sketch

(2) Substandard
(3) Standard

9. Number of Exterior Vehicle Slides

10. Exterior Slides Subject Quality
(0) Not applicable
(1) Substandard

(2) Standard

(1) Substandard - beyond researcher control

(1) Substandard - beyond researcher control

(0) Not applicable (e.g., repaired vehicle)
(1) Substandard - beyond researcher control

DATA STATUS OF VARIABLE NUMBERS 4-32

10

11

Secondary CDC

12 13 14 115 16 17

18

19

Highest Crush Profile

20 21 22

Secondary Crush Profile

23 24 25

26 27 28 29 30 31

32

11. Exterior Slides Quality .
(0) Not applicable
(1) Substandard
(2) Standard
12. Primary Error Source {Vehicle Plane) Data Status Codes:
:(1); I::J:trror (Blank).Correct
{2) Side (left or right) (1) Derived error
(3) Back (rear) (2) Non-correctable error
(4) Top (3) Correctable error
{5} Undercarriage :g; (Sihange—.-no error
ify): equencing error
(8) Other (specify) {7) Incorrect edit override
(8) MDE error
(9) Unknown coded
IF THIS VEHICLE WAS NOT TOWED (I.E., GVO9+# 1), DO NOT COMPLETE THE
INTERIOR VEHICLE LOG
{Rev. 1/93) ¥ U.S.G.P.O.: 1992 - 715-389 / 60320



Qe

U.S. Department of Transportation

(00) No integrity loss

Yes, Integrity Was Lost Through
(01) Windshield
(02) Door (side)
(03) Door/hatch (back door)
(04) Roof
{05) Roof glass
(06) Side window
~#+,({07) Rear window (backlight) -
... {08) Roof and roof glass
- (09) Windshield and door (side)
(10) Windshield and roof
{11) Side and rear window (side window and backlnght)
{12) Windshield and side window
{13) Door and side window
(98) Other combination of above (spoctfy)’

(99) Unknown

Door, Tailgate or Hatch Opening
s.LF > 6.RF/ 7.1R O 8.RR O 9.T6M_/

Nationa Hihwey Trafl Sefoty INTERIOR VEHICLE FORM  NATIONAL ACCIDENT samptma svsTEM
1. Primary Sampling Unit Number NesT
Glazing Damage from Impact Forces
2. Case Number - Stratum 730 15.ws§16.u=£17. RF S 18.1R © 19. RRO
- - . " (0) No glazing damage from impact forces
4, Passeﬁger ComApa,mnent Integrity _Q_é_ g: g:::::: :: z:::: ::: ﬁﬁﬁ"f‘.’oﬁrﬂ'ﬁ.ﬁﬁf ::::::”

4

(5)
(6)
7}
{8}
9)

Glazing Damage from Occupant Contact -
23.WS X 24.LFO 25.RFO 26.LR © 27.RRO
28.BLO 29. Roof @ 30. OtherOx -

0
(m
2)
)
L)

(5)

(6)
(9)

‘Glazing out-of-place (cracked or not) by occupant

BEST AVAILABLE COPY

Glazing out-of-place {cracked or not) and not holed from
impact forces

Glazing out-of-place and holed from impact forces

Glazing disintegrated from impact forces

Glazing removed prior to accident

No glazing

Unknown if damaged

No occupant contact to glazing or no glazing

Glazing contacted by occupant but no glazing damage
Glazing in place and cracked by occupant contact
Glazing in place and holed by occupant contact

contact and not holed by occupant contact

Glazing out-of-place by occupant contact and holed by
occupant contact

Glazing disintegrated by occupant contact

Unknown if contacted by occupant

(0) No door/gate/hatch
(1) Door/gate/hatch remained closed and operational

If No Glazing Damage And No Occupant Contact or No
Glazing, Then Code V31 Through V46 As @

(2) Door/gate/hatch came open during collision
(3) Door/gate/hatch jammed shut
(8) Other {specify):

{9) Unknown

Damage/Fallure Associated w:th Door, Tailgate or Hatch
Opemng in Collision. If IVO5-IV09 » 2, Then code 0

10. LFO 11.RF. ©12. 1RO 13.RR_©14. TGH O
(0) No door/gate/hatch or door not opened

Door, Tailgate or Hatch Came Open During Collision
(1) Door operational (no dasmage)
(2) Latch/striker failure due to damage
(3) Hinge tailure due to damage
{4) Door structure failure due to damage
{6) Door support (i.e., pillar, sill, roof side rail,
otc.) failure due to damage
{8) Latch/striker and hinge failure due to damago
{8) Other failure {specify):

(9) Unknown

Type of Window/Windshield Glazing
31. WS L 32.LF & 33. RFX 34.1R O 35.RR O
36.BL_© 37.RoofO 38. Other O

(0)
1)
(2)
{3}
(4)
(8)

9

Window Precrash Glazing Status
39.Ws_/ 40.LF2 41.RFA 42.LR © 43.RRO
44, BL O_45. Roof ©O_46. Other O

(0)
(§)}
(2)
3)
4)
(9)

No glazing contact and no damage, or no glazing
AS-1 — Laminated

AS-2 — Tempered

AS-3 — Tempered-tinted

AS-14 — Glass/Plastic

Other (specify):

Unknown

No glazing contact and no damage, or no glazing
Fixed

Closed

Partially opened

Fully opened

Unknown

HS Form 435C (Rev. 1/93)




BEST AVAILARLE COPY
' INTRUSION WORKSHEET
, Note: Sketch intruded areas

Vertical

Longitudinal

Row ]
Width £,
{cm) §
=
- S
§ £
— =
2 @g
3 B
-
Longitudinal Vertical .
LOCATION (All Messurements Are In Centimeters) .. | DOMINANT
" OF * INTRUDED COMPARISON - INTRUDED INTRUSION |  CRUSH
INTRUSION COMPONENT VALUE - VALUE = DIRECTION
/1 [O £a.5 - go.o = 2.5 )=t
al 077 1.5 - 53.5 = /9.0 ot
By /O £7).0 T 54.0 = //.0 [T

Document no more than the 15 most severe intrusions



Note: If no intrusions, leave variables IV47-1V86 blank.

st 47. X | a8. O 1 49,

Q0.3

and 51. 2 | s52. | O 53 R 54.3

3rd 55. 56. - 57‘. 58.
5th 63. 64. | 65. 66.
6th 67. 68. 89.___ 70,
7th 71, 72, 73. 74.
8th 75 76. 77 78
gth 79. 80. 81. 82.
10th 83. 84. 85. 86.

.| LOCATION OF INTRUSION

BEST AVAILRELE COFY

National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form
OCCUPANT AREA INTRUSION

INTRUDING COMPONENT

Interior Components -
(01) Steering assembly
(02) Instrument panel left
{03) Instrument panel center
(04) Instrument panel right
- (05) Toe pan
“(06) A (A1/A2)-pillar
{07) B-pillar
{08) C-pillar
(09) D-pillar
-(10) Door panel {side)
(12) Roof (or convertible top)
- {13) Roof side rail
"'(14) Windshield
».+(185) Windshield header
-{16) Window frame
z::.(17).-Floor pan (includes sill) -
-{18) . Backlight header
. (19) Front seat back
... (20) . Second seat back
.- {21) Third seat back *
- (22) Fourth seat back
(23) Fifth seat back
- (24) Seat cushion
(25) Back door/panel {e.g., tailgate)
~17(26) -Other interior component (specify):

ngo 2

. {27) Side panel - forward of the A {A2)-pillar
-(28) Side panel - rear of the A {A2)-pillar

Exterior Components
(30) Hood
(31) Outside surface of this vehicle (specify):

{32) Other exterior object in the environment
(specify):

(33) Unknown exterior object

(97) Catastrophic

(98) Intrusion of unlisted component(s)
(specify):

(99) Unknown

MAGNITUDE OF INTRUSION
{1) = 3 centimeters but < 8 centimeters
(2) = 8 centimeters but < 15 centimeters
(3) = 15 centimeters but < 30 centimeters
{4) = 30 centimeters but < 46 centimeters
(5) = 46 centimeters but < 61 centimeters
(6) = 61 centimeters
(7) Catastrophic
{9) Unknown

Front Seat Fourth Seat

(11) Left {41) Left

(12) Middle (42) Middie

{13) Right (43) Right
Second Seat (97) Catastrophic

(21) Left {98) Other enclosed

(22) Middle area (specify)

(23) Right

{99) Unknown

Third Seat

{31) Left

(32) Middle

{33) Right

DOMINANT CRUSH DIRECTION
(1) Vertical
(2) Longitudinal
(3) Lateral
(7) Catastrophic
{9) Unknown




EEST AVAILABLE COFY

STEERING RIM/SPOKE DEFORMATION

(AN Measurements Are in Centimeters)

COMPARISON VALUE - DAMAGE VALUE

DEFORMATION




BEST AVAILABLE COPY

National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form

wss. Locaton of Stering Rim/Spoke
f ;
87. Steering Column Type , ~ Deformation =~ .

88.

89. Blank
90.

91.

92.

(1) Fixed column

(2) Tilt column

(3) Telescoping column

(4) Tilt and telescoping column
(8) Other column type (specify):

{(9) Unknown

Blank

{This variable is left blank

" so that numbering consistency
can be maintained with the
11988-93 CDS.

(This vanable is Ieft blank

so that numbering consistency
can be maintained with the
1988-93 CDS..

Blank

(This variable is left blank

so that numbering consistency
can be maintained with the
1988-93 CDS.

Blank

(This variable is left blank

so that numbering consistency
can be maintained with the
1988-93 CDS.

Steering Rim/Spoke Deformation
_____Code actual measured
deformation to the nearest centimeter
{00) No steering rim deformation
(01-14) Actual measured value in centimeters
(15) 15 centimeters or more
(98) Observed deformation cannot be measured
(99) Unknown

Page 3

(00) No steering rim deformation

Quarter Sections
{01) Section A
{02) Section B
{03) Section C
{04) Section D

Half Sections

(05) Upper half of rim/spoke
{06) Lower half of rim/spoke
(07) Left half of rim/spoke
{08) Right half of rim/spoke

- {09)
2 {10)
“x (99)

Complete steering wheel collapse
Undetermined location
Unknown

INSTRUMENT PANEL

94: Odometer Reading
- kilometers—Code to the
nearest 1,000 kilometers
" (000} No odometer
" {001) Less than 1,500 kilometers
: (500) 499,500 kilometers or more
{(999) Unknown

-

2

__L_a_,373_mx1.ms-

Source: O=f. Cv'm'fe/\

5, 61

95. Instrument Panel Damage from
Occupant Contact?

{0) No

(1) Yes

(9) Unknown

96. Knee Bolsters Deformed from
Occupant Contact?

{0) No

(1) Yes

(8) Not present

(9) Unknown

97. Did Glove Compartment Door Open
During Collision(s)?

(0) No .

(1) Yes

{8) Not present

(9) Unknown

090

O. O_6 000

kilometers

|G




BEST AYAILAELE CORY
National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form Page 4
VEHICLE INTERIOR SKETCHES

Note area of ejection/entrapment

r'\__an

Ve

Sketch windshield contact(s) and the damaged area(s) on the instrument panel outline (e.g., radio, glove
compartment, damage to instrument panel structure. *

Cross hatch contact points, draw spider webs or use other annotation as may be appropriate.

Annotate the contacted area with a letter (begin with A) and list on the Points of Occupant Contact page.




National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form

POINTS OF OCCUPANT CONTACT .
Body Confidence

BEST AVAILABLE CORY
Page 5

(oe)

Steering whee! (combination
of codes 04 and 05)

frame, window sill, A (A1/A2})-pillar,
B-pillar, or roof side rail.

Interior Occupant Region Level of
Component No. if If Contact
Contact Contacted Known Known Supporting Physical Evidence Point
A 95 / Face /'ps“f“tc_k meks (& 5:{0«?& @;t«:fs) /
B 4s _ [ . | Fdee [ cente of La; ~ /[ fowe [ceter [
C ol i spide~ tweb % m /s 37
D L/[ / ,an,vuks o +q,L> —_— SoMma_ S.fre“l‘cl\x’»\j . /
E
F
G
H
1
J
K
L
M *
N
CODES FOR INTERIOR COMPONENTS
FRONT o {23) Left B-pillar - . - (46) Other occupants (specify):
+ {01) Windshield (24) Other left pillar (specify): '
{02) Mirror (47) Interior loose objects
{03) Sunvisor (25) Left side window glass or frame {48) Child safety seat (specify):
{04) Steering wheel rim (26) Left side window glass including
{05) Steering whee! hub/spoke one or more of the following: (49) Other interior object (specify):

..

(07) Steering column, transmission (27) Other left side object (specify): ROOF
selector lever, other sttachment (60) Front header
(08) Add on equipment (é.g., CB, tape (28) Left side window sill {(51) Rear header
deck, air conditioner) (62) Roof left side rail
{09) Left instrument panel and below RIGHT SIDE (63) Roof right side rail
{10) Center instrument panel and below {30) Right side interior surface, (54) Roof or convertible top
(11) Right instrument panel and below excluding hardware or armrests
(12) Glove compartment door (31) Right side hardware or armrest FLOOR
{13) Knee bolster (32) Right A {(A1/A2)-pillar (56) Floor (including toe pan)
{14) Windshield including one or more {33) Right B-pillar {67) Floor or console mounted
of the following: front header, (34) Other right pillar (specify): transmission lever, including
A (A1/A2)-pillar, instrument panel, console
mirror, or steering assembly (driver (35) Right side window glass or frame {58) Parking brake handle
side only) (36) Right side window glass including (69) Foot controls including parking
(15) Windshield including one or more one or more of the following: brake
of the following: front header, frame, window sill, A (A1/A2)-pillar,
A {(A1/A2)-pillar, instrument panel, or B pillar, or roof side rail. REAR
mirror (passenger side only) {37) Other right side object (specify): (60) Backlight (rear window)
{16) Driver side sir bag compartment {61) Backlight storage rack, door, etc.
cover (38) Right side window sill (62) Other rear object (specify):
{17) Passenger side air bag
compartment cover INTERIOR
(18) Windshield reinforced by exterior {40) Seat, back support
-object (specify): {41) Beit restraint webbing/buckle
(19) Other front object (specify): (42) Belt restraint B-pillar CONFIDENCE LEVEL OF
attachment point CONTACT POINT
{43) Other restraint system component
LEFT SIDE {specify): (1) Certain
(20) Left side interior surface, {44) Head rostraint system (2) Probable
oxcluding hardware or armrests (45) Airbag (use codes "18” and "17" (3) Possible
(21) Left side hardware or armrest for injuries sustained from air bag (9) Unknown
(22) Left A (A1/A2)-pillar compartment covers) :




BEST AVAILABLE COPY

AUTOMATIC RESTRAINTS

Assessment Form.

NOTES: Encode the data for each applicable front seat position. The attribute for the variables may be found
below. Restraint systems should be assessed during the vehicle mspect;on then coded on the Occupant

AIR BAGS
Left Right
F; Availability/Function  ~ [ O
R Deployment ' [ O
S N :
T Failure - / O
Alr Bag System Avallability/Function Alr Bag System Deployment Did Air Bag System Fall?
{0) Not equipped/not available {0) Not equipped/not available (0) Not equipped/not availsble
{1) Airbag (1) Air bag deployed during accident {1) No
{as a result of impact) (2) Yes (specify):
Non-functionsl (2) Air bag deployed inadvertently just
{2) Air bag disconnected (specify): prior to accident (9) Unknown
o - {3) Air bag deployed, accident sequence
{3) - Air bag not reinstallied undetermined
(9) Unknown {4) Nondeployed
T “ (8) Unknown if deployed
(6) ' Air bag deployed as a result of a
noncollision event during accident
- sequence (e.g., fire, explosion, '
electrical) £
(9) Unknown
AUTOMATIC BELTS
Left Right
Availability/Function O O
": Use o )
R Type O O
-?- Proper Use O )
Failure Modes O ©

Automatic {(Passive) Belt System
Avallability/Function

{0) Not equipped/not available

(1) 2 point automatic beits

{2) 3 point automatic beits

(3) Automatic beits - type unknown

Non-functional

(4) Automatic belts destroyed or
rendered inoperative

(9) Unknown

Automatic (Passive) Belt System Use

{0) Not equipped/not available/destroyed
or rendered inoperative
Automatic belt in use
Automatic belt not in use (manually
disconnected, motorized track
inoperative)
Automatic belt use unknown
Unknown

(1)
2)

(3)
9)

Automatic (Passive) Beit System Type
(0) Not equipped/not available
{1) - Non-motorized system
(2) Motorized system .
{9) Unknown

ProanuofAutomaﬂcM)M
System

{0}
18))
(2)

Not equipped/not available/not used
Automatic beit used properly
Automatic beit used properly with
child safety seat

Automatic Belt Used Improperly

(3)
4)
(6)
(6)
7}

(8)

(9)

.Automatic shoulder belt worn under
arm

Automatic shoulder beit worn behind
back

Automatic beit worn around more
than one person

Lap portion of automatic beit worn
on abdomen

Automatic lap and shoulder beit or
automatic shoulder beit used
improperly

with child safety seat {specify):

Other iméropor use of automatic beit
system
(specify):

Unknown

Automatic (Passive) Belt Fallure Modes
During Accident

)
(1)
2)

(3)
4)
(5)

(6)
7
{8)

(9)

Not equipped/not available/not in use

No automatic beit failure(s)

Torn webbing (stretched webbing not
included)

Broken buckle or Iotohplato

Upper anchorage separated

Other anchorage separated (specify):

Broken retractor
Combination of sbove (specify):
Other automatic belt failure (specify):

Unknown




National Accident Sampling System-Crashworthiness Data System: Interior Vehicie Form
MANUAL RESTRAINTS

NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for the variable may be
found below. Restraint systems should be assessed during the vehicle inspection then coded on the
Ocupant Assessment Form. :

If a Child safety seat is present, encode the data on the back of this page.

Vg
If the vehicle has automgtic restraints available, encode the appropriate data on the back of the previous

Page 6

page.
] Left Center Right
P | Availability Y © Y
R Use oY 00 le)
T Failure Modes / ©) O
g | Availability & 3 a
8 Use o0 ofe) loXe)
N | Failure Modes o o o
T Availability T
|'; Use \\ P
b | Failure Modes | T~
g Availability -
H Use : : ' T~
E Failure Modes \

Manual (Active) Belt System Availability (08) Other belt used (specify):
{0) None available
(1) Belt removed/destroyed (12) Shoulder belt used with child safety seat
{2) Shoulder belt {13) Lap belt used with child safety seat
(3) Lap belt (14) Lap and shoulder belt used with child
(4) Lap and shoulder belt safety seat
(5) Belt available - type unknown {15) Belt used with child safety seat -
type unknown

Integral Belt Partially Destroyed (18) Other belt used with child safety seat
{6) Shoulder belt {lap belt . {specify):

destroyed/removed) {99) Unknown if belt used
{7) Lap belt {shoulder beit

destroyed/removed)

Manual (Active) Belt Failure Modes During Accident
(0) No manual belt used or not available
(1) No manual belt failure(s)

(8) Other belt (specify):

{9) Unknown (2) Torn webbing (stretched webbing not
included)
{3) Broken buckle or latchplate
Manual (Active) Beit System Use {4) Upper anchorage separated
(00) None used, not available, or belt (5) Other anchorage separated (specify):
removed/destroyed
(01) Inoperable (specify): (6) Broken retractor

(7) Combination of above (specify):

{02) Shoulder belt

(03) Lap belt {8) Other manual belit failure (specify):
(04) Lap and shoulder belt -
~(05) Belt used - type unknown (9) Unknown




CHILD SAFETY SEAT FIELD ASSESSMENT

When a child safety seat is present enter the occupant’s number in the first row and complete the column below
the occupant’s number using the codes listed below. Complete a column for each child safety seat present.

Occupant Number

1.

Type of Child
Safety Seat s

2.

Child Safety Seat ’
Orientation

. Child Safety Seat

Harness Usage

- Child Safety Seat

Shield Uasge

. Child Safety Seat

Tether Usage

- Child Safety Seat
: Make/Model -

Specify Below for Each Child Safety Seat

. Type of Child Safety Seat ( /\/ / A

{0) No child safety seat
{1) Infant seat
{2) Toddier seat

-~ {3) Convertible seat

. {7) Other type child safety seat {specify):

(4) Booster seat

{(8) Unknown child safety seat type
(9) Unknown if child safety seat used -

Child Safety Seat Orientation
(00) No child safety seat

Designed for Rear Facing for
This Age/Weight

{01) Rear facing

{02) Forward facing

(08) Other orientation (specify):

{09) Unknown orientation

Designed for Forward Facing for This
Age/Weight

{11) Rear facing

(12) Forward facing

{18) Other orientation (specify):

(19) Unknown orientation

Unknown Design or Orientation For This
Age/Weight, or Unknown Age/Weight
{21) Rear facing

{22) Forward facing

(28) Other orientation (specify):

(29) Unknown orientation

(99)  Unknown if child safety seat used

3. Child Safety Seat Harness Usage
F #
4, Child Safety Seat Shield Usage

5. Child Safety Seat Tether Usage
Note: Options Below Are Used for Vanables 3-5.

(00) No child safety seat

Not Designed with Harness/Shield/Tether
{01) After market harness/shield/tether
added, not used
(02) After market harness/shield/tether used
(03) Child safety seat used, but no after market
harness/shield/tether added
(09) Unknown if harness/shield/tether
added or used

Designed With Harness/Shield/Tether

{11) Harness/shield/tether not used

{12) Harness/shield/tether used

{(19) Unknown if harness/shield/tether used

Unknown If Designed With Harness/Shield/Tether
(21) Harness/shield/tether not used

(22) Harness/shield/tether used

(29) Unknown if harness/shield/tether used

{99) Unknbwn if child safety seat used

6. Child Safety Seat Make/Model
(Specify make/model and occupant number)




National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form

HEAD RESTRAINTS/SEAT EVALUATION

NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for these variables may
be found at the bottom of the page. Head restraint type/damage and seat type/performance should be
assessed during the vehicle inspection then coded on the Occupant Assessment Form.

Left

Center Right

Head Restraint TypelDamgge

IE

e—

Seat Type

oKX

——

Seat Performance

“nu—"

Seat Orientation

Head Restraint Type/Damage

3
oK
Q
@
o

Seat Type

oS

Seat Performance

oZo00mw®

Seat Orientation

(@)
O-

‘| - Head Restraint Type/Damage

/
/
O
0S5
o)
O
\,

Seat Type

Seat Performance

OD—TIT-.

T

Seat Orientation

Head Restraint Type/Damage

T~

Seat Type

—

~

Seat Performance

IMI-HO

o~

Seat Orientation

.

Head Restraint Type/Damage by Occupant at This
Occupant Position

(0) No head restraints

(1) Integral — no damage

{2) Integral — damaged during accident
(3) Adjustable — no damage

(4) Adjustable — damaged during accident
(5) Add-on — no damage

(6) Add-on — damaged during accident
(8) Other Specify):

(9) Unknown

. Seat Type (this Occupant Position)

(00)
(01)
(02)
(03)
(04)
(05)
(06)
(07)
(08)
(09)

Occupant not seated or no seat

Bucket

Bucket with folding back

Bench

Bench with separate back cushions
Bench with folding back(s)

Split bench with separate back cushions
Split bench with folding back(s)
Pedestal (i.e., column supported)

Other seat type (specify):

(10)

Box mounted seat (i.e., van type)
(99)

Unknown

Seat Performance (this Occupant Position)

- Occupant not seated or no seat
No seat performance failure(s)
Seat adjusters failed
Seat back folding locks or "seat back” failed

specify:

Seat tracks/anchors failed

Deformed by impact of occupant
Deformed by passenger compartment
intrusion (specify):

7
(8)
(9

Seat Orientation (this Occupant Position)

(0) Occupant not seated or no seat
(1) Forward facing seat

(2) Rear facing seat

(3) Side facing seat (inward)

(4) Side facing seat (outward)

{8) Other (specify):

(9) Unknpwn

Combination of above (specify):
Other (specify):
Unknown

DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE (I.E., UNUSUAL OCCUPANT

CONTACT PATTERN)

Page 7




National Accident Sampling System-Crashworthiness Data System: interior Vehicle Form Page 8

EJECTION/ENTRAPMENT DATA

Complete the following if the researcher has any indication that an occupant was either ejected from or entrapped
in the vehicle. Code the }ppropriate data on the Occpant Assessment Form.

EJECTION NolV] Yesl 1 | |
Describe indications of- ejection an/d body parts involved in partial ejection(s):

Occupant Number

Ejection

{Note on Vehicle Interior Sketch)
Ejection Area

Ejection Medium

Medium Status

Ejection {7) Roof {5) Integral structure

(1) Complete ejection (8) Other area (e.g., back of (8) Other medium (specify):

(1) Partial ejection pickup, etc.) (specify):

{3) Ejection, Unknown degree ‘ {9) Unknown

{9) Unknown {9) Unknown

Medium Status (immediately Prior

Ejection Area Ejection Medium to Impact)

(1) Windshield (1) Door/hatch/tailgate {1) Open

(2) Left front {2) Nonfixed roof structure {2) Closed

{3) Right front {3) Fixed glazing : {3) Integral structure

(4) Left rear {4) Nonfixed glazing {specify): (9) Unknown

{5) Right rear

{6) Rear
ENTRAPMENT Noti Yest ]

Describe entrapment mechanism:

Component(s):

{Note in vehicle interior diagram)
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U.S. Department of Transportation

Nationel Tratflo 8a NATIONAL ACCIDENT SAMPLING SYSTEM
mnm *Y oy 'NTERlOR VEHICLE LOG CRASHWORTHINESS DATA SYSTEM

x

TO BE COMPLETED BY TEAM DATA STATUS OF VARIABLE NUMBERS 4-97
1. PSU Number | NES T | integrity
2 case Numbef.;sm L Ci 3 ') L{ 4 B 6 7 8 9 10 11 12 13 14
3. Researcher Completing Form ! . “ .
4. Vehicle Number — _Q__&_ Glazing

16 16 17 18 18 20 21 22 23 24 25

~ TO BE COMPLETED BY ZONE CENTER

5. Documentation Of Integrity

- 6. Documentation Of Glazing .= ... .00 o

: 37 38 39 40 41 42 43 44 45 46
7. Documentation of Intrusions ,

8. Documentation of Steering Column/Wheel

Intrusion
9. Documentation of Occupant Contacts 47 43 49 50O 51 52 53 64 55 56 57

10. Documentation of Restraint Systems
58 59 60 61 62 63 64 65 66 67 68

11. Documentation of Seats

12. Number of Interior Vehicle Slides 69 70 71 72 73 74 75 76 77 78 79

13. Interior Slides Subject Quality
80 81 82 83 84 85 86

14. Interior Slides Quality

Codes For Log Variables 5-11 and 13-14

(0) Not applicable Steering Column/Wheel and Instrument Panel

(1) Substandard - beyond researcher control 87 88 89 90 91 92 93 94 95 96 97
(2) Substandard

(3) Standard XX XX XXXX

15. Number of Coded Intrusions

Data Statu§ Codes:

(Blank) Correct

(1) Derived error

{2) Non-correctable error
{3) Correctable error .
(4) Change—no error

(5) Sequencing error

{7) Incorrect edit override
{8) MDE error

{9) Unknown coded

(Rev. 1/93)



U.S. Department of Transportation

National Highway Tratfic Safety
4dministration

OCCUPANT ASSESSMENT FORM

Form Approved
0.M@8..No. 2127-0021

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

-t

. Primary Sampling Unit Number

7 3 0o Y

. Case Number - Stratum

Vehicle Number

2
3.
4

. Occupant Number
OCCUPANT’'S CHARACTERISTICS
. Occupant's Age

26
Code actual age at time of accident.
{00) Less than one year old (specify by month):

{97) 97 years and older
{99) Unknown

|

6. Occupant’s Sex
(1) Male
{2) Female
{9) Unknown

7. Occupant’s Height
Code actual height to the nearest
centimeter.
(999) Unknown

_é__ z inches X 2.54 = _\:7_;_-:]_ centimeters

#

. Occupant’s Weight o < |
Code actual weight to the nearest
kilogram.

{999)Unknown

_[_ _3__8_ pounds X .4536 = _El_l__ kilograms

. Occupant’s Role
(1) Driver

(2) Passenger
{9) Unknown

vesT OCCUPANT'S SEATING

[

1

10. Occupant’s Seat Position
Front Seat
(11) Left side
(12) Middle
(13) Right side
{14) Other (specify):
- (15) On or in the lap of another occupant

Second Seat

(21) Left side

(22) Middle

{23) Right side

(24) Other (specify):
(25) On or in the lap of another occupant

Third Seat

(31) Left side

(32) Middle

(33) Right side

{34) Other (specify):
{35) On or in the lap of another occupant

Fourth Seat

(41) Left side

(42) Middle

(43) Right side

{44) Other (specify):
(45) On or in the lap of another occupant

(97) In or on unenclosed area
(98) Other seat (specify):
(99) Unknown

11. Occupant’s Posture

(0) Normal posture

l()

Abnormal posture

(1) Kneeling or standing on seat

{2) Lying on or across seat

(3) Kneeling, standing or sitting in front of seat

(4) Sitting sideways or turned to talk with another
occupant or to look out a rear window

(5) Sitting on a console .

(6) Lying back in a reclined seat position

(7) Bracing with feet or hands on a surface in front
of seat ‘

(8) Other abnormal posture (specify):

(9)

Unknown

HS Form 433A (1/93)

This report is authorized by P.L. 89-663, Tite 1, Section 106, 108, and 112. While you are not required to respond,



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 2
EJECTION/ENTRAPMENT

12. Ejection 9 15. Medium Status (Immediately Prior To Impact) _O
(0) No ejection {0) No ejection
(1) Complete ejection (1) Open
(2) Partial ejection . (2) Closed
{3) Ejection, unknown degree (3) Integral structure
(9) Unknown (9) Unknown

13. Ejection Area _9_ 16. Entrapment O
{O) No ejection (NOTE: Entrapped means that part of the

(1) Windshield
(2) Left front
(3) Right front
(4) Left rear
(5) Right rear

person was in the vehicle and mechanically
restrained; jammed doors and immobilizing
injuries by themselves are not sufficient to
constitute entrapment.)

(0) Not entrapped

‘g’ gea; (1) Entrapped
(7) Roo . (9) Unknown
(8) Other area (e.g., back of pickup, etc.)

(specify):

(9) Unknown

14. Ejection Medium ; O
{0) No ejection
(1) Door/hatch/tailgate
{2) Nonfixed roof structure
(3) Fixed glazing ' :
{4) Nonfixed glazing (specify):

(5) Integral structure
(8) Other medium (specify):

{9) Unknown




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 3
RESTRAINT SYSTEM EVALUATION

17. Manual (Active) Belt System Availability f:r/ 21. Air Bag System Availability/Function Z
(0) None available (O) Not equipped/not available

(1) Belt removed/destroyed i
(2) Shoulder belt (1) Air bag
(3) Lap bel Non-functional :
(4) Lap and shoulder belt . .
(5) Belt available—type unknown . (2) Air bag disconnected {specify):
Integral Belt Partially Destroyed (3) Air bag not reinstalled
(6) Shoulder belt (lap belt destroyed/removed) {9) Unknown
(7) Lap belt (shoulder belt destroyed/removed)
{8) Other belt (specify): 22. Air Bag System Deployment Z
(0) Not equipped/not available
(9) Unknown (1) Air bag deployed during accident (as a
rqsult of impact) . .
18. Manual (Active) Belt System Use o9 @ :,'{ot,’ig deployed inadvertently Just
(Z(:) ?g,’,'gv‘;";,?g;;‘t‘,’;:?"j iabls, or bett ‘ (3) ai:dt;:g":zﬂ%yed. accident sequence
(01) Inoperative (specify): () Nondeployed
(02) Shoulder belt (8) Unknown if deployed
{03) Lap belt (6) Air bag deployed as a result of a noncollision
{04) Lap and shoulder belt event during accident sequence (e.g., fire,
(05) Belt used—type unknown explosion, electrical) :
(08) Other belt used (specify): (9) Unknown

(12) Shoulder belt used with child safety seat
(13) Lap belt used with child safety seat

(14) Lap and shoulder belt used with child 23. Bre There Indications of Air Bag [
safety seat ystem Fa:lqre?
(15) Belt used with child safety seat—type unknown | {0} Not equipped/not available
(18) Other belt used with child safety seat (1) No .
{specify): (2) Yes (specify):
(99) Unknown if belt used .
(9) Unknown
19. Proper Use of Manual (Active) Belts /
(0) None used or not available Note: - See Variables 44 through 48 (Page 5)

(1) Belt used properly

(2) Belt used properly with child safety seat for Information on Automatic Belts

i F

Belt Used Improperly ) .
(3) Shoulder belt wom under arm 24. Police Reported Restraint Use : i
(4) Shoulder belt worn behind back or seat (0) Noneused .
{6) Belt wom around more than one person (1) Police did not indicate restraint use
(6) Lap belt worn on abdomen {2) Shoulder belt :
(7) Lap belt or lap and shoulder belt used {3) Lap belt

improperly with child safety seat (specify): (4) Lap and shoulder belt

(5) Belt used, type not specified

(8) Other improper use of manual belt system (6) Child safety seat

(specify): ‘ (7) Other or automatic restraint (specify):
(9) Unknown

{8) Restrained, type unknown
(9) Police indicated "unknown"

20. Manual (Active) Belt Failure Modes / -

During Accident

(0) No manual belt used

(1) No manual belt failure(s)

(2) Tom webbing (stretched webbing not y

included)

{3) Broken buckle or latchplate .

{4) Upper anchorage separated

(5) Other anchorage separated (specify):

(6) Broken retractor
{7) Combination of above (specify):

(8) Other manual belt failure (specify):
{9) Unknown




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form - Page 4
HEAD RESTRAINT AND SEAT EVALUATION

75. Head Restraint Type/Damage by Occupant 3 | 27. Seat Performance (this Occupant Position) l

at This Occupant Position (0) Occupant not seated or no seat

(0) No head restraints (1) No seat performance failure(s)

(1) Integral—no damage (2) Seat adjusters failed

(2) Integral—damaged during accldent (3) Seat back folding locks or "seat back" falled
{3) Adjustable—no damage (4) Seat track/anchors failed

(4) Adjustable—damaged during accudent (5) Deformed by impact of occupant

(5) Add-on—no damage (6) Deformed by passenger compartment intrusion
{6) Add-on—damaged during accident (specify):

{8) Other (specify):

(9) Unknown (7) Combination of above {(specify):

(8) Other (specify):

26. Seat Type (this Occupant Position) o 2 (9) Unknown
(00) Occupant not seated or no seat
(01) Bucket
(02) Bucket with folding back
(03) Bench
(04) Bench with separate back cushions
(05) Bench with folding back(s)
(06) Split bench with separate back cushions
(07) Split bench with folding back(s)
(08) Pedestal (i.e., column supported)
(09) Other seat type (specify):

(10) Box mounted seat (i.e., van type)
(99) Unknown




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form

28.

Child Safety Seat Make/Model

29.

30.

CHILD SAFETY SEAT

RONICNCE
{000) No child safety seat
Applicable codes are found in your NASS CDS
Data Collection, Coding and Editing
(950) Built-in child safety seat

(997) Other make/model (specify):

(998) Unknown make/model
(999) Unknown if child safety seat used

Type of Child Safety Seat

{0) No child safety seat

(1) Infant seat

(2) Toddler seat

{3) Convertible seat

{4) Booster seat

(7) Other type child safety seat (specify):

(8) Unknown child safety seat type
(9) Unknown if child safety seat used

Child Safety Seat Orientation
(00) No child safety seat

Designed for Rear Facing for This Age/Weight

. {01) Rear facing

(02) Forward facing
(08) Other orientation (specify):

(09) Unknowg orientation

Designed For Forward Facing for This Age/Weight
(11) Rear facing

{12) Forward facing

{18) Other orientation (specify):

{19) Unknown ofientation

Unknown Design or Orientation For This
Age/Weight, or Unknown Age/Weight
(21) Rear facing

(22) Forward facing

(28) Other orientation (specify):

(29) Unknown orientation

(99) Unknown if child safety seat used

|0

Page 5
31. Child Safety Seat Harness Usage o O
32. Child Safety Seat Shield Usage O o
33. Child Safety Seat Tether Usage O O

Note: Options below applicable to
Variables O0A31-0OA33.
(00) No child safety seat

Not Designed With Harness/Shield/Tether

(01) After market harness/shield/tether

added, not used

After market harness/shield/tether used
Child safety seat used, but no after market
harness/shield/tether added

Unknown if harness/shield/tether

added or used

(02)
(03)

(09)

Designed With Harness/Shield/Tether

(11) Harness/shield/tether not used

{12) Harness/shield/tether used

(19) Unknown if harness/shield/tether used

Unknown If Designed With Harness/Shield/Tether
(21) Harness/shield/tether not used

(22) Harness/shield/tether used

(29) Unknown if harness/shield/tether used

(99) Unknown if child safety seat used
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INJURY CONSEQUENCES 38. Working Days Lost ol

. . . . C h mber of d
34. Injury Severity (Police Rating) 3 m rggght 6%;“:'_‘3&;: o c?:n:ant
(0) O - No injury lost from work due to the accident

{00) No working days lost

(61) 61 days or more

(62) Fatally injured

(97) Not working prior to accident
{99) Unknown

(1) C - Possible injury

{2) B - Nonincapacitating injury
(3) A - Incapacitating injury

(4) K - Killed

(5) U - Injury, severity unknown
(6) Died prior to accident

(9) Unknown

35. Treatment - Mortality
(0) No treatment

(1) Fatal
(2) Fatal - ruled disease (specify): 39. Time to Death O O
____Code number of hours from time of
accident to time of death up through 24
Nonfatal hours. If time of death is greater than 24
(3) Hospitalization hours, code number of days. (Note: 1 day =
(4) Transported and released 31, 2 days = 32, ...ndays = 30 +nup
{5) Treatment at scene - nontransported through 30 days = 60)
(6) Treatment later (00) Not fatal
(8) Treatment - other (specify): - . (96) Fatal - ruled disease
(99) Unknown
{9) Unknown

. - . } 40. 1st Medically Reported Cause of Death O O
36. Type Of Medical Facility (for Initial Treatment) :

(0) Not treated at a medical facility 41. 2nd Medically Reported Cause of Death o O
(1) Trauma center -
(2) Hospital ' 42. 3rd Medically Reported Cause of Death O O
(3) Medical clinic Code the Occupant Injury from line
(4) Physician’s office number(s) for the medically reported
(5) Treatment later at medlcal facility injury(s) which reportedly contributed to
(8) Other (SDOleY) ) this occupant’s death

{00) Not fatal or no additional causes
(9) Unknown (97) Other result (includes fatal ruled

disease) (specify):
37. Hospital Stay Qo (99) Unknown
(00) Not Hospitalized
Code the number of days (up through 60)

that the occupant stayed in hospital. 43. Num f r iuries f
{61) 61 days or more 3 '?:is t(’)eéc?,p::f orded lnjuries for s

(99) Unknown Code the actual number-of

injuries recorded for this occupant.
{00) No recorded injuries

(97) Injured, de}alls unknown
{99) Unknown if injured




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form

44,

45,

46.

47.

AUTOMATIC BELT SYSTEM

Automatic (Passive) Belt System Availability/ O
Function -
(0) Not equipped/not available

(1) 2 point automatic belts

(2) 3 point automatic belts

(3) Automatic belts - type unknown

Non-functional

(4) Automatic belts destroyed or rendered
inoperative

(9) Unknown

O

Automatic (Passive) Belt System Use

48. Automatic (Passive) Belt Failure Modes Q
During Accident

{0) Not equipped/not available/not in use

(1) No automatic belt failure(s)

(2) Torn webbing (stretched webbing not included)
(3) Broken buckle or latchplate

(4) Upper anchorage separated

(5) Other anchorage separated (specify):

{6) Broken retractor
(7) Combination of above (specify):
(8) Other automatic belt failure (specify):

(9) Unknown

{0) Not equipped/not available/destroyed or
rendered inoperative

(1) Automatic belt in use

(2) Automatic belt not in use (manually
disconnected, motorized track inoperative)
{specify):

(3) Automatic belt use unknown
(9) Unknown

Automatic (Passive) Belt System Type
{0) Not equipped/not available

(1) Non-motorized system

(2) Motorized system

(9) Unknown

Proper Use of Automatic (Passive

Belt System : :

{0) Not equipped/not available/not used

(1) Automatic belt used properly

(2) Automatic belt used properly with
child safety seat

0

. #
Automatic Belt Used Improperly
{3) Automatic shoulder belt worn under arm
{4) Automatic shoulder belt worn behind back
(5) Automatic belt worn around more than
one person :
(6) Lap portion of automatic belt worn
on abdomen
(7) Automatic lap and shoulder belt or
automatic shoulder belt used improperly
with child safety seat {specify):

(8) Other improper use of automatic beit system
{specify):
(9) Unknown

49.

Seat Orientation (this Occupant Position)
(0) Occupant not seated or no seat

(1) Forward facing seat

(2) Rear facing seat

(3) Side facing seat {inward)

{4) Side facing seat (outward)

(8) Other (specify):

(9) Unknown

TRAUMA DATA

50. Glasgow Coma Scale (GCS) Score

(at Medical Facility)

(00) Not injured

(01) Injured - not treated at medical facility

(02) No GCS Score at medical facility

(03-15) Code the actual value of the -
initial GCS Score recorded at medical
facility.

{97) Injured, details unknown

(99) Unknown if injured

51. Was the Occupant Given Blood? /
~ (1) No - blood not given
(2) Yes - blood given
{specify units):
(9) Unknown if blood given

52. Arterial Blood Gases (ABG) — HCO3 O ]
(00) Not injured )
{01) Injured, ABGs not measured or reported
(02-50) Code the actual value of theHCOg3
(96) ABGs reported , HCO3 unknown
(97) Injured, defails unknown
(99) Unknown if injured

ARE ALL APPLICABLE MEDICAL RECORDS INCLUDED

WITH INITIAL SUBMISSION?

UPDATE CANDIDATE?

NOL1 YESI[]

NO[7]1 YESI ]

Page 7
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U.S. Department of Transportation

National Highway Traffic Safety

OCCUPANT ASSESSMENT LOG

NATIONAL ACCIDENT SAMPLING SYSTEM

Administration CRASHWORTHINESS DATA SYSTEM
r TO BE COMPLETED BY TEAM 14. Was This Occupant injured? _j__
{(0) No
1. PSU Number NeST (1) Yes
- (9) Unknown
2. Case Number—Stratum _fi___3_ o i
3 16. Status of Medical Release
3. Researcher Completing Form Q {0) Occupant not injured -L—
4. Vehicle Number _Q_& {1) Medical release not required at medical facility
O Medical Release Required
5. Oecupant Number "—“—L (2) Required — not obtained
6. Interviewer Number ﬁ (3) Required — obtained
i ' 16. Injury Treatment Status _Q.i
7. Date Interview Completed ‘_m_l_g_;s_ (00) Occupant not injured
o {01) No treatment
8. Date Official Medical Data “I!_/ 93 {02) Fatal—died before hospitalization
Requested - —_ (03) Fatal—died after hospitalization
(04) Hospitalization
(05) Emergency room treatment only
9. Date Official Medical Data . / q 3 (08) Treatment at physician’s office
Obtained e —_— (07) Treatment at scene or self treatment
/ﬂ‘r&fm.ao he r ¢<°'¢4e of (08) Outpatient surgery )
Yrect mast (09) Treatment at medical facility—unknown level of
10. Occupant’s Role . / treatment
(1) Driver ‘ — {99} Unknown
(2) Passenger
{3) Unknown
‘ 17. Injury Iinformation Form  Record
11. Interviewee For This Occupant _/_ Official Received  Status
(0)  No interview a. Autopsy (invasive examination) -
(1) Same person b. Post-ER medical record which -
includes information about death
Surrogate based on non-invasive examination
(2) Other occupant c. Admission record/summary of o
{3) Retative or friend admission/discharge face sheet
(4) Muttiple interviewees from above categories d. Discharge summary o
(specify): e. Operative report -
f. Radiographic record(s) post ER visit __
i / g. History and physical examination -
12. Manner Of Interview _ and/or consultation records :
(0)  No attempt h. Emergency room records o/
(1) Telephone i. Radiographic record(s) associated
(2) In-person " with ER visit - T
(3) Questionnaire j. Private physician
(9) Unknown (for Zone Center use only) - T
Unofticial
k. Lay coroner I
13. Result Of Last Interview Attempt / 3 I.  EMS record -_
(01) Unable to contact or locate - m. Interviewee — ——
(02) Hit and run n. Other source (specify): 8 _
(03) Fatal—surrogate not available o. Police report -
(04) In intensive care—surrogate not available
(05} Out-of-state resident (See reverse side of this page for codes for variable 13)
(08) Refused interview ‘
{(07) Insurance company refusal /
{08) Attorney refusal or litigation
{09) No return of questionnaire 18. Medical Facility Code —_—
(10) Other (specify):
(11) Return of completed questionnaire
(12) Partial interview
(13) Complete interview

(Rev. 1/93)
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CODES FOR OCCUPANT ASSESSMENT LOG VARIABLE 16 (INJURY INFORMATION)
OCCUPANT UPDATE FORM RECEIVED (FIRST COLUMN) »

(Blank) No or not applicable
(1) Yes

STATUS OF MEDICAL RECORD (SECOND COLUMN)

(Blank) Not medically treated/record not required
(01) No record of treatment at medical facility
(02) Medical release required—not obtained
(03) Injury not related to accident
(04) Noncooperative hospital
(0OB) Hospital out-of-study area
(08) Private physician would not release data
(07) Unknown if medically treated
(08) To be updated
(09) Record not received before file closeout
(10} Record not obtained
(11) . Record obtained
(12) Partial record obtained—not to be updated
(13) Partial record obtained—to be updated

TO BE COMPLETED BY ZONE CENTER

18. Documentation of Occupant Interview
(Excludes Injury Data)
(O} Not applicable
(1) Substandard
(2) Standard

DATA STATUS OF VARIABLE NUMBERS 4-52

4 5 6, 7% 8 9 10 11 12 13 14

15 16 17 18 19 20 21 22 23 24 25

26 27 28 29 30 31 32 33 34 35 36 N

37 38 39 40 41 42 43 44 45 46 47

Data Status Codes:

(Blank) Correct (6) Sequencing error
(1) Derived error {7) incorrect edit override
(2) Non-coirectable error (8) MDE error
{3) Correctable error (8) Unknown coded

(4) Change—no error
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Form Approved

U.S. Department of Transportation 0.M.8. No. 2127-0021

National Highway Traffic Saf NATIONAL ACCIDENT SA VSTEM

Admhhtn'tqb: v o OCCUPANT INJURY FORM ocmsuwommes:‘ :uA':': :vsrm
1. Primary Sampling Unit Number /v cs I- 3. Vehicle Number _Q_ ;2___
2. Case Number - Stratum c? 2 0Y9 4. Occupant Number __O_/_

INJURY DATA

Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data
"sources. Remember not to double count an injury just because it was identified from two different sources. If
greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement.

0.1.C.-A.l.S Injury Occupant

Source Type of Specific - Source Direct/ Area
‘of injury Body Anatomic Anatomic Level of ALS. Injury Confidence Indirect Intrusion
Data Region Structure  Structure injury Severity  Aspect Source Level Injury Number

18t 5.7 e._g‘ 7.?_ .0 & 9;0;5 10./ ‘11.0 12.9!’1 13/ 14.3 15._0___(2_

24.

L 2nd 177 13.3 19.0'-9\._%: 93\21 ]

3d 2 35,

4th
Sth 57.

6th " 6

w18

8thi"_ :

9th 101.

HS Form 4338 (1/93) Thie report is authorized by P.L. 89-683, Tide 1, Section 106, 108, and 112. Whie you sre not required to respond,
your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely.



OFFICIAL INJURY DATA — SOFT TISSUE INJURIES

Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.}

*
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Z obed



Rostraned?

Blood Alcohol
Level (mg/dl)
BAL =

Glasgow Coma
Scale Score

GCSS =

Units of Blood
Given

Units =

Atrtonal Blood
Gasoe

pH =

PO, ~

feo,

HCo,

OFFICIAL

INJURY DATA — SKELETAL INJURIES

Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and
Source of all injuries indicated by official spurces {or from PAR or other unofficial sources if medical records and interviewee data are

unavailable.)

w04 Anfuj JuednodQ (WEISAG BIEQ SSOUIJLIOMYSBID-WeIsAS Buldwes JUepddY |sUONEN

¢ obey



National Accident Sampling System-Crashworthiness Data System: Occupant Injury Form

OCCUPANT INJURY DATA SUPPLEMENT

0.1.C.-A.LS tnjury Occup

Source Type of Specific : Source Direct/ Area
of Injury Body Anatomic  Anatomic Level of AlS. Inpury Confidence Indirect Intrusion
Data Region  Structure  Structure injury Severity Aspect Source Lovel {njury Number

~S Form 433F (1/33)
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U.S. Department of Transportation

BEET AVAILABLE COPY

National Highway Traffic Safety

OCCUPANT INJURY LOG

NATIONAL ACCIDENT SAMPLING SYSTEM

Administration CRASHWORTHINESS DATA SYSTEM
TO BE COMPLETED BY ZONE CENTER SECOND LEVEL REVIEW
sT
1. PSU Number i e 18. Documentation of Otficial Data on Manikin
S 0O}  Not applicable
_ &) ‘
2. Case Number —Stratum —9 3 \? . (1) Substandard - beyond resaarcher control
: a (2}  Substandard
3. Vehicle Number (3) Standard
4. Occupant Number _Q i
AlS AlS
1-7 3-8
5. Documentation of Interview Dats on
rdamkm Lisung 17. Number of Rows Added by Second
{0} Not appliicable Level Reviewer
1Y Substandard - beyond researcher control
21 Substandard 18. Number of Rows Deleted by Second
+3)  Standard —_————
Level Reviewer
INJURY IRFORMATION CODING
Contact
Injury Mechanisms & ERROR STATUS FOR INJURY VARIABLES
‘nésrmation intrusions
Coding Errors {total number in each column)
6. Date Dataincluded - - _ -
With initial Submission 5 6 7 8 9 10 11 12 13 14 15
Coded
7. Coded By (initials) o -
8. Date Update Received
Contect
—— Mochaniams & 19. D-tf Ot Second Level / /
information Intrusone Review
9. Date DateIncluded _ _/_ _/ U A
With Updated Submission 20. Reviewed By (iInttials) -
Coded
10. Coded By (Inmtials) o -
AlS AlS
1-7 3-8
11. Number of injury Rows Coded
12. Number of Unknown Injuries
13. Number of Unknown Injury Contact o
Mechenisms
MDE STATUS g
14. Date MDE ed . i
1S MDE ed By (Initials) e
Rav. 1 9




U.S. Department of Transportation

National Highway Traffic Safety NATIONAL ACCIDENT SAMPLING SYSTEM
A;mlnbtmﬁon lNTERVIEW FORM (A) CRASHWORTHINESS DATA SYSTEM

r

1. Primary Sampling Unit Number A/C ST Interviewee(s) Role or Name(s):

2. Case Number - Stratum _ 7 3 o ¢ Dr e

3. Vehicle Number R

Review all available information and interview questions prior to conducting interview(s) to ensure the
acquisition of all pertinent data.

If the driver was not the person interviewed, was an appointment made for a follow-up interview?
DRIVER’S DESCRIPTION OF ACCIDENT EVENTS

W‘aue[{mx S8 'z:/ /aM ; 25 -30 Mpl\ — J:‘/-C‘COIV .0466 - nol CTCCQ/CEQ'LU«C

No QUo/ﬂ(qmcp ﬂ\QAng 074\-&/- Ca~ Spur\ u\—fo M/ Mo ﬁomﬁ/
a{qm-«u 5 My Car u‘ﬂv« car AT Loy /cf7/ .S'zoéc Ql-féck\ e’ 077’
n‘f"‘ oA QCcl/ qv\of rollect oue~ ov\+ 3k s‘mﬁu (591(72 /o//) Cormn (ins

+a VQET L -unJ"lL Q ,,ou/c_.

OCCUPANT’S DESCRIPTION OF ACCIDENT EVENTS

HS Form 433D (1/93) information collected in this report is used to complete HS Forms 433A and 433B. These reports are authorized by
i P.L. 89-563, Title 1, Section 106, 108, and 112 Whia vou are not required to respond, your peration is ded
to make the results of this data collection effc ansive, accurate, and timely.




ACCIDENT DIAGRAM

NORTH

The use of this diagram is optional. It may
serve to aid in relating interviewee accident
trajectory data (i.e., pre-impact to FRP
orientations}) to identifiable objects in the
environment. :

st d
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U.S. Department of Transportation

National Highway Traffic Safety
Administration

INTERVIEW FORM (B)

—

1. Primary Sampling Unit Number A C SZ

2. Case Number - Stratum @ 3 o ¢

Interviewee(s) Role or Name(s):

Drwer~

3. Vehicle Number

o2

1. Can you tell me in which direction you were traveling?

[ 1 North pqSouth { 1East [ ]West

(Optional - Where were you C
aoing

ing from or going to?

Ir\oM rom~ /O IC

2. In which lane were you traveling?
(Note: Lane 1 is designated as the right curb lane.}

(D 121 (3] 41 [ ] Other (specify):

3. Can you remember your estimated travel speed (in miles
per hour) before the accident?

[ ] Stopped [ 1110 [ 110-20
g 20-30 [ 13040 [ 140-50
[ 150-60 { 160-70 [ 170+

4. Just before the accident, can you tell me what you were
intending to do or were doing?

X Going straight
[ 1 slowing

[ ] Turning left

[ ] Changing lanes to left
[ ] Backing

[ ] Other (specify):

[ 1 Stopped

[ ] Accelerating

{ ] Tuming right

{ 1 Changing lanes to right

5. Did you experience any loss of control due to weather
conditions or mechanical problems?

X1 No
[ ] Yes (If yes, describe below)

6. Did you have to take any avoidance actions prior to the
accident?

X1 No - Go to question 7
[ ] Yes - Go to question 6a

6a.

8a.

10.

ACCIDENT DATA QUESTIONS

What actions_did vou take?

Braking with lock-up
Braking without lock-up
Releasing brakes
Accelerating

Steering left

Steering right

Other (specify):

— St bt St St bmd

. Where was your vehicle at the time of the collision?

{ 1 Different travel lane
{ ] Off roadway to right

B! Original travel lane
[ 1 In intersection

[ 1 Off roadway to left
[ 1 Other (specify):

. Was your travel speed at the time of the collision

different from your previous travel speed?

P4 No

[ 1 Lower

[ 1 higher

[ 1 Unknown

Can you estimate your speed at the time of the
collision?

[ ]Stopped [ ]1-1 [ 110-20
x120-30 [ 13040 [ 140-50
[150-60 [160-70 [170+

. Immediately following the collision, can you describe

how your vehicle moved to its stopped position?
(‘o—t‘;f‘t'( Tl bt G0 CZQQIQL_T
rollest &p only /‘mh‘ Szc& — off roat

aqqlh:‘l‘ < ﬂok

Can you tell me how many collisions your vehicle had
during the accident and the source of the collisions?

= o‘,‘)w/ cCar vs. MY écﬁ .Tl:»eq

o - le/jlﬂ‘ st R ry Ca—~ (/0//0!/(/)
_ 4t pole Clarely)

- 7:’0 o?(‘M}/ Car

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM




National Accident Sampling System-Crashworthiness Data System: Interview Form Page 2
2

1. Primary Sampling Unit Number nve ST 3. Vehicle Number 0
2. Case Number - Stratum Q 2 o Y 4. Occupant Number —-Q-[—
VEHICLE/DRIVER DATA QUESTIONS
1. Can you tell me the year, make, model of your vehicle? 7b. Were any of the beits removed or not functional prior
to the accident?
1. 986, P’yma&f\\ , Sa»‘«a[qncz pd No
Year Make Model [ ] Yes (If "Yes", specify which belt and describe
problem)

2. Can you describe the damage to your vehicle?
all /Ct[)z syole. + oll rislt siole

O'{ anm a:scg_{
8. Do any of the front belts move along a motorized track
3. Was there any previous damage to your vehicle that is when the door is opened or closed?
not related to this accident? <] No (If "No", go to question 9)
P No [ 1 Yes (If "Yes", what seat location?)
[ ]Yes (If "yes", describe below) [ ] Left Front
[ 1 Right Front
8a. Were the motorized belts working properly before the
4. Did any of the doors (hatch, tailgate) open during the accident?
accident? [ 1 No (If "No", describe condition below)
B4 No
[ ]Yes (If "Yes", describe below)
[ 1 Yes
8b. Were the belts connected to the track prior to the
5. Did any of the windows break during the accident? accident? .
[ 1No [ ] No
DJ Yes (If "Yes", describe below) [ ] Yes
LF amst RE wirnslows Si\ﬂ‘/efzef [ 1 Unknown

wils crackeod

9. Do any of the front "seat” belts attach to the door such

6. Does your vehicle have a glove compartment? that when the door is opened the belt travels with the
[ 1No door? .
4 Yes - *# D4 No (go to question 10}

[ ] Yes
6a. Did the glove compartment door come open during the
accident? 9a. Does this belt come across the ?
>4 No [ 1 Chest only
[ ]Yes { 1 Lap and chest
[ ] Unknown
9b. Was this belt connected prior to the accident?

7. Does your vehicle have "seat belts"? [ ] No
[ 1 No (If "No", go to question 7b) [ ] Yes
[ Yes (If "Yes", go to question 7a) [ 1 Unknown

" ovars s Veap 5a tan and snouiter T - R
Driver’s seat [ 1lap [ Lap and shoulder AIR BAGS

Front seat middle La Lap and should ‘ ] o
Frg:t :::t :?g'ht { ; Lag {X} Laz ::d :hgzldz: 10. Is your vehicle equipped with a driver’s side air bag?
Rear seat left [ 1Lap [ Lap and shoulder (1] so ((oo :o/quesszon : :) ))

Rear seat middle  p<i Lap [ ] Lap and shoulder > Ueskn go to question 10a "

Rear seat right [ 1Lap 1 Lap and shoulder [ 1 Unknown ({go to question

10a. Did the air bag inflate during the accident?
[ 1 No (go to questions 10b and 10c)
Dd Yes (go to question 10e)

(Identify seat belts for third row and beyond




@

National Accident Sampling System-Crashworthiness Data System: Interview Form Page 3

1. Primary Sampling Unit Number Mc sT 3. Vehicle Number O KR

2. Case Number - Stratum 9 3 © L{ 4. Occupant Number

VEHICLE/DRIVER DATA QUESTIONS (CONTINUED)
]
CHILD SAFETY SEAT

. Was the air bag wiring disconnected prior to the

accident?

(1 No . . .

[ 1 Yes (If "Yes", describe previous condition) 12. Was there a person in a child safety seat in your
vehicle?
<] No (If "No", go to question 13)

[ 1 Unknown [1 Yes

[ 1 Unknown
10c. Was your vehicle involved in any accidents prior to this

accident which inflated the air bag? 12a. Can you tell me the manufacturer and model of the
[ 1 No (go to question 11) child safety seat?
[ 1 Yes {(go to question 10d)
[ 1 Unknown
10d. Was the air bag re-installed after the accident? 12b. Can you describe the type of child safety seat?
{ 1 No (go to question 11) { ]Infant
[ 1 Yes [ 1 Toddler
[ 1 Unknown [ 1 Convertible
[ 1 Booster
10e. Did the air bag inflate as you expected? [ 1 Other (specify):
[ 1 No (If "No" describe below) [ 1 Unknown
Yes 12c¢. Where was the child safety seat(s) located?
[ ] Unknown 121 3]
(211 [(22] [23]
11. Is your vehicle equipped with a passenger side air bag? 311 132) . [33]
DJ No (If "No", go to question 12) [Other] (specify):
[ 1 Yes (if "Yes", go to question 11a) ) o ]
[ 1 Unknown (If "Unknown", go to question 12) 12d. Can you tell me which direction the child safety seat
was facing prior to the accident?
11a. Did the passenger air bag inflate during the accident? [ 1 Rear facing
[ 1 No (go to question 11b) [ ] Forward fac.mg,
[ 1 Yes (go to question 12) [ 1 Other (specify):
- F { 1 Unknown
11b. Was the passenger air bag wiring disconnected prior to . .
the accident? 12e. Was a seat belt used to hold the child seat in place?
[ ] No [ 1 No (If "No", go to fquestion 12g)
[ 1 Yes (If "Yes", describe below) [ 1Yes (if "Yes", go to question 12f)
[ 1 Unknown
[ 1 Unknown 12f. Can you describe how the seat belt was secured to the
child seat?
11c. Was the passenger air bag inflated in a previous [ 1 Looped through designated rear framing struts?
accident? [ 1 Looped through arm rest slots?
{ ] No (go to question 12) [ ] Belt across safety shield?
{ 1 Yes (go to question 11d) [ 1 Looped through rear frame outside the designated
[ 1 Unknown framing struts?
[ ] Other (specify):
11d. Was the passenger air bag re-installed after the [ 1 Unknown
accident? 3
[ 1 No (go to question 12) 12g. What was the child safety seat equipped with at the
[ 1 Yes time of purchase? (check all that apply)
[ 1 Unknown [ 1 Harness
[ ] Shield
11e. Did the passenger air bag inflate as you expected? [ 1 Tether strap

[ 1 No (If "No" describe below)
if any box is checked, ask questions 12h - 12i.

[ ] Yes
[ 1 Unknown




National Accident Sampling System-Crashworthiness Data System: Interview Form Page 4

1. Primary Sampling Unit Number nve ST 3. Vehicle Number o
2. Case Number - Stratum cf 3 o "{ 4. Occupant Number O I
VEHICLE/DRIVER DATA QUESTIONS (CONTINUED) i
' OPTIONAL
12h. Were a f th it dded aft d th
child sa';;lt: sea:?s ¢ flems added atter you owne © If you d9 no.t know where .the verficle is or if the owner’s
[ ] Yes permission is needed for inspection.
[1] Sge eify ) 15. Do you know where the vehicle is currently located?
[ ] Unknown
12i. Were any of these items used during the accident? . h
[ 1Yes (If "Yes", check all that apply) 16. May | take a look at your vehicle to assess the
( ) Harness damage?
( ) Shield [ ] No
( ) Tether strap) [ ] Yes
{ 1 No
Unki
1 Unknown DRIVER ONLY
CARGO WEIGHT AND MILEAGE 17. What race do you consider yourself?
"] White
13. Was there any cargo in your vehicle? [ ] Black
PXJ No (if "No", go to question 14) [ 1 American Indian, Eskimo or Aleut, Asian or
[ 1 Yes (If "Yes", go to question 13a) Pacific Islander
[ 1 Unknown [ 1 Other (specify: )
[ 1 Unknown.
13a. Can you estimate the weight of the cargo?
Ibs. 18. Are you of hispanic origin?
P4 No
Cargo description : [ ] Yes
14. Can you tell me the mileage on the vehicle?
. +
abot 2,000 miles




National Accident Sampling System-Crashworthiness Data System: Interview Form

Page 5

1.

Primary Sampling Unit Number NeST

23 o 9

2. Case Number - Stratum

1. Was there anyone else in your vehicle at the time of the
accident?
(i No (If "No", go to question 4)
[ 1 Yes (If “Yes ., specify number in questuon 2 below
and then go to question 3)
[ 1 Unknown

. How many?

{1] One other person

[2] Two other persons

[3] Three other persons

{4] Four other persons

[5] Five other persons

[6] Six other persons

{71 Seven or more other persons
(specify number:)

3. Where was this person sitting? (Circle seating positions)

(12] [13]
[(21] [22] (23]
[31] (32] [33]

[ ] Other (specify:)

OCCUPANT CHARACTERISTICS

4. Can | have your (his/her) height, weight, age, and sex?
Weight / 38 Age &é

X1 Female

OCCUPANT POSTURE !

. #
. Can you tell me how you (he/she was) were sitting in your
vehicle?

/\Dr/\f\a(; (A’prlj)'\T’ Aeleoi (a//\-QL(

Ve
Height 5 ¢

Sex: [ ] Male

. Can you describe the location of your (his/her) feet just
prior to the collision?

flgl\j‘ 'Fo\# o~ Sas
Jeff fot €t g AToor

. Can you describe the location of your (his/her) arms?

Lotk Acneds on wkcc,{

. Was your (his/her) back resting against the seat back rest?
[ 1 No (If "No", describe the position)

P Yes

[ ] Unknown

OCCUPANT DATA QUESTIONS

{ 1 Leaning to right side?
OCCUPANT EJECTION

s
OCCUPANT ENTRAPMENT

3. Vehicle Number O
©

El
[

4, Occupant Number

65d. Were you (Was he/she)
[ Sitting upright or
[ ] Leaning to left side, or

6. Were you (Was he/she) or any part of your (his/her) body
thrown from the vehicle during the accident?
P4 No (If "No", go to question 7)
{ ] Yes (If "Yes", go to question 6a)
[ 1 Unknown

6a. Can you remember what part of the vehicle you were
(he/she was) thrown out?
{ 1 No
[ 1 Yes (Describe:)

OCCUPANT RESTRAINT

7. Were you (Was he/she) wearing a seat belt just before
the accident?
[ 1 No {If "No", go to questlon 8)
Dd Yes
[ 1 Unknown

7a. Were you (Was he/she) wearing the
[ 1 Lap beit?
[s\d Lap and Shoulder belt?
[ 1 Shoulder beit?

7b. Can you describe how you were (he/she was) wearing
the lap belt?
{ 1 Across the stomach
P<] Low on lap
{ 1 Other (specify:)
[ 1 Unknown

7c¢. Can you describe how you were (he/she was) wearing
the shoulder belt?
[X] Over the shoulder
[ 1 Under the arm
[ 1 Behind the back
[ ] Behind the seat
[ ] Other (specify:)

7d. Did any part of the belt system break or tear?
1 No
[ 1Yes

(if "Yes", describe)

[ 1 Unknown

8. Were you (Was he/she) trapped in the vehicle?
X1 No
[ ] Yes (if "Yes", describe)

[ 1 Unknown




National Accident Sampling System-Crashworthiness Data System: Interview Form Page 6

PSU Number V€SZ Case Number—Stratum 9 3 O 4 vehicle Number O & Occupant Number O (

INJURY DATA FROM INTERVIEWEE(S)

Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s):_D-ve~ / Same person
[4

SOFT TISSUE/INTERNAL INJURIES

e .
I"\uH"r lqcm,{w,\s
en vl

( ar e’

sma “

oveS

SKELETAL INJURIES

The space provided on the back of this page may be used to document injuries noted by the interviewee(s).




National Accident Sampmg System-Crashworthiness Data System: Interview Form

Page 7

1. Primary Sampling Unit Number

2a.

3a.

4a.

Were you (Was he/she) injured?
[ 1 No (if "No", go to next occupant. Stop if no other
occupant.)

{XI Yes (If "Yes", complete Occupant Injury Questions)
[ 1 Unknown

. Did you (he/she) receive any cuts, abrasions, or bruises?

[ 1 No (go to question 3)

b Yes (If "Yes", record the exact location(s) and size
on the manikin(s).)

[ 1 Unknown

Do you know what caused your (his/her) injury(s)?

[ 1No

DA Yes (If "Yes", specify the component(s) or object(s)
on the manikin(s).)

[ 1 Unknown

. Did you (he/she) experience any broken bones?

< No (If "No", go to question 4)

[ 1 Yes (If "Yes", record the exact location(s) and type
of fracture(s) on the manikin(s), and then go to
question 3a.)

[ ] Unknown

Do you know what caused the injury(s)?

[ 1No

[ ]Yes (Iif "Yes", specify the component(s) or
object(s) ojr‘l the manikin(s).)

[ 1 Unknown

. Did you {he/she) injure your (his/her) head?

>4 No (if "No", go to question 5)

[ 1 Yes (if "Yes", describe the type of injury(s) on the
manikin(s), then go to question 4a.)

{ 1 Unknown

Do you know what caused the injury(s)?

[ 1No

[ ] Yes (If "Yes", specify the component(s) on the
manikin(s).)

[ 1 Unknown

. Were any of your (his/her) internal organs injured?

X1 No (If "No", go to question 6)

[ 1 Yes (If "Yes", thoroughly describe the type of
injury(s) and specify the internal organ(s) injured on
the manikin(s), and then go to question 5a.)

[ 1 Unknown

Ne ST 3. Vehicle Number

4. Occupant Number

2. Case Number - Stratum g3 O o o/l
OCCUPANT INJURY DATA QUESTIONS

1. Ba.

6a.

7a.

7b.

7c.

7d.

. Did you (he/she) receive treatment for your (his/her)

OR

Do you know what caused this injury?

[ 1No

[ 1 Yes (if "Yes", specify the component(s) on the
manikin(s).)

[ ] Unknown

Did you (he/she) suffer any joint sprains or muscle

strains?

P<d No (If "No", go to question 7)

[ 1 Yes (If "Yes", specify on the manikin(s), and then
go to question 6a.)

[ ] Unknown

Do you know what caused the injury(s)?

[ 1No

[ 1 Yes (If "Yes", specify the component(s) on the
manikin(s).)

[ 1 Unknown

injury(s)?
[ 1 No (If "No", go to question 8)
[)(] Yes (If "Yes", go to question 7a)

Were you (Was he/she) treated by:

[bg| Hospita!ﬁiima iiilter? (specify hospital name):

[ 1 Medical clinic

[ 1 Out patient
facility:)

[ 1 Paramedics or first aid at the scene?

[ 1 A doctor in his/her office?

[ ] Treated at home?

[ 1 None of the above, go to question 8.

surgery? (specify medical

Were you (Was he/she) treated and released from the
emergency room?

[ 1 No (If "No", go to question 7c.)

DI Yes (if "Yes", go to question 7e.)

Were you (Was he/she) hospitalized?
P<1 No (If "No", give an explanation)
[ ] Yes (If "Yes", go to question 7d.)

How many days were you (was he/she) in the hospital?
days




National Accident Sampling System-Crashworthiness Data System: Interview Form Page 8
1. Primary Sampling Unit Number MCsT 3. Vehicle Number 02
2. Case Number - Stratum 93 oY 4. Occupant Number _O--{-—

OCCUPANT INJURY DATA QUESTIONS (CONTINUED) )

7e. Have you (Has he/she) received any follow-up 8. Have you (he/she) lost any days from work or school

treatment? (college)?

£ No [ 1No

[ 1 Yes (If "Yes", describe:) X1 Yes (If "Yes", determine the number of days lost)

(Specify:)
[ 1 Not working prior to the accident
[ 1 Unknown [ 1 Unknown

7f.

In order to achieve the best possible scientific data
regarding your (his/her) injury(s), we need to obtain a
copy of your (his/her) medical reports. Would you
(he/she) sign a medical release form?

[ 1No
[ ] Yes (if "Yes", mail or present the form for
signature.)

Mot m7u¢$+eo{ es ﬁovwluwt haef
Qh‘cQ.{\/ snckicTecd 1‘1\‘7‘ no refecse
Cval»\(q/( IJY_ f¢7n;rLJ
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U.S. Department of Transportation

National Highway Traffic Safety
Administration

CONTACT LOG

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

NCsT
93 09

i
1. PSU Number

2. Case Number—Stratum

3. Vehicle Number

o
-

4. Assigned Researcher Number

(3) Repair facility
(4) Salvage yard

(5) Police

(6) Insurance company
(7) Attorney

(8) Other (specify):

MANNER
(1) Telephone
(2) In-person
(3) Questionnaire
(4) Other (specify):

RESULT
(1) Complete inspection
(2) Partial inspection
{3} Refusal
(4) Vehicle moved to known location
(5) Vehicle moved to unknown location
(6) Vehicle located, no permission to inspect
(7) Vehicle repaired
(8) No answer/not home
(S} Other (specify):

(Rev. 1/93)

VEHICLE INSPECTION INTERVIEW
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CONTACT CONTACT
(1) Owner/driver {0) No interview
(2) Towyard {1) Driver

(2) Other occupant
(3) Relative or friend
{4) Muitiple interviewees from above categories

MANNER
(O) Vehicle not occupied
(1) Telephone
(2) In-person
(3) Questionnaire
(4) Other (specify):

RESULT
{(01) Unable to contact or locate
(02) Hit and run
(03) Fatal—surrogate not available
{04) In intensive care—surrogate not available
(05) Out-of-state resident
(06) Refused interview
(07) Insurance company refusal
(08) Attorney refusal or litigation
(08) No return of questionnaire A
(10) Other (specify): \NSwerins
(11) Return of completed questionnaire
{12) Partial interview
{13) Complete interview

’Id
c AL
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Q

U.S. Department of Transportation

National Highway Traffic Safety
Administration

GENERAL VEHICLE FORM

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

1. Primary Sampling Unit Number NasT
2. Case Number - Stratum CP 3 0 L(
3. Vehicle Number Q3

4. Vehicle Model Year 8 6
Code the last two digits of the model year
(99) Unknown
5. Vehicle Mak ify): - | &
icle Make (specify) 'Souc,;:
Applicable codes are found in your
NASS Data Collection, Coding and
Editing Manual.
{99) Unknown
6. Vehicle Model (specify): | oo 77
Al
Apphcable codes are found in your
NASS Data Collection, Coding and
Editing Manual.
(999) Unknown
7. Body Type O ’j
Note: Applicable codes may be found on
the back of this page.
8. Vehicle Identification Number

CHAL I3

Left justify; Slash zeros and letter Z (® and Z)
No VIN—Code all zeros
Unknown—Code all nine’s

9. Police Reported Vehicle Disposition
{0} Not towed due to vehicle damage
(1) Towed due to vehicle damage
{9) Unknown

L

939

Code to the nearest kph (NOTE: 000 means
less than 0.5 kph)

(160) 159.5 kph and above

(999) Unknown

10. Police Reported Travel Speed

___mph X 1.6093 = kph

VEHICLE IDENTIFICATION

OFFICIAL RECORDS

11. Police Reported Alcohol Presence
{0) No alcohol present
(1) Yes (alcohol present)
{7) Not reported
(8) No driver present
(9) Unknown

O

Note: See variables 37 through 55
(Page 4) for information on Other Drugs
12. Alcohol Test Result For Driver _j_ Q
Code actual value {decimal implied
before first digit—0.xx)
(95) Test refused
(96) None given
(97) AC test performed, results unknown
(98) No driver present
(99) Unknown

Source: IOA rf

ACCIDENT RELATED

13. Speed Limit Qo
(000) No statutory limit
Code posted or statutory speed limit
in kph
(999) Unknown

Y5 mphx1.6093 =__ 1 kph

14. Attempted Avoidance Maneuver i
{00) No impact

(01) No avoidance actions

(02) Braking (no lockup)

(03) Braking {lockup)

(04) Braking (lockup unknown)

(05) Releasing brakes

(06) Steering left

(07) Steering right

(08) Braking and steering left

(09) Braking and steering right

(10) Accelerating

(11) Accelerating and steering left
(12) Accelerating and steering right
{97) No driver present

{98) Other action (specify):

{99) Unknown

15. Accident Type _é g_
Applicable codes may be found on the

back of page two of this field form

{00) No impact

Code the number of the diagram that

best describes the accident circumstance

{98) Other accident type (specify):

(99) Unknown

*%#% SKIP TO VARIABLE GV37 IF GVO7 DOES NOT EQUAL 01-49 *#***

HS Form 435 (Rev. 1/93)



National Accident Sampling System-Crashworthiness Data System: General Vehicle Form

OCCUPANT RELATED

'6.

17.

18.

19.

20.

22.

23.

. Towed Trailing Unit

Driver Presence in Vehicle
{0) Driver not present

{1) Driver present

(9) Unknown

1

Number of Occupants This Vehicle Q I
(00-96) Code actual number of occupants
for this vehicle
(97) 97 or more
(99) Unknown

Number of Occupant Forms Submitted O /

VEHICLE WEIGHT ITEMS OVERRIDE/UNDERRIDE (THIS VEHICLE)

25. Front Override/Underride (this Vehicle) O

Vehicle Curb Weight
Code weight to nearest
10 kilograms.
(045) Less than 450 kilograms
(610) 6,100 kilograms or more
{999) Unknown

& o0

Vehicle Cargo Weight C? . Ci T o
Code weight to nearest
10 kilograms.
{(000) Less than 5 kilograms
{450) 4,500 kilograms or more

(999) Unknown

. Ibs X .4536 =

RECONSTRUCTION DATA

kgs

(0) No towed unit
(1) Yes—towed trailing unit

-(9) Unknown

Documentation of Trajectory Data

for This Vehicle O
(0) No
(1) Yes

Post Collision Condition of Tree or Pole

(For Highest Delta V) o

{0) Not collision (for highest delta V) with
tree or pole

{1) Not damaged

(2) Cracked/sheared

(3) Tilted <45 degrees

{4) Tilted =45 degrees

(5) Uprooted tree :

(6) Separated pole from base

{7) Pole replaced

(8) Other (specify):

(9) Unknown

Page 2

24. Rollover QO

26. Rear Override/Underride (this Vehicle) ®)

27. Heading Angle For This Vehicle

28. Heading Angle For Other Vehicle

(0) No rollover (no overturning)

Rollover (primarily about the longitudinal axis)
(1) Rollover, 1 quarter turn only

{2) Rollover, 2 quarter turns

{3) Rollover, 3 quarter turns

{4) Rollover, 4 or more quarter turns (specify):

(5) Rollover--end-over-end (i.e., primarily
about the lateral axis)
(9) Rollover (overturn), details unknown

(0) No override/underride, or
not an end-to-end impact

Override (see specific CDC]

(1) 1st CDC

(2) 2nd CDC

{3) Other not automated CDC (specify):

Underride (see specific CDC)

(4) 1st CDC

(5) 2nd CDC

(6) Other not automated CDC (specify):

(7) Medium/heavy truck or bus override
{9) Unknown

HEADING ANGLE AT IMPACT FOR
HIGHEST DELTA V

Values: (000)-(359) Code actual value
{997) Noncollision
{998) Impact with object
(999) Unknown

/




National Accident Sampling System-Crashworthiness Data System: General Vehicle Form Page 3

é Secondary Highest
29. Basis for Total Delta V (highest)

+
32. Lateral Componentof DeltaV - 9 § 9
Delta V Calculated N

(1) CRASH program—damage only routine Nearest kph 22
(2) CRASH program—damage and trajectory
routine ' (NOTE: __ 000 means greater than
{3) Missing vehicle algorithm —0.5 kph and less than +0.5 kph)
{£160) +159.5 kph and above
Delta V Not Calculated (__999) Unknown

(4) At least one vehicle (which may be this
vehicle) is beyond the scope of an acceptable

reconstruction program, regardless of 33. Energy Absorption ‘] ? q . C] 00
collision conditions. _
(5} All vehicles within scope (CDC applicable) Nearest 100 joules 2349
of CRASH program but one of the collision .
conditions is beyond the scope of the CRASH (NOTE: 0000 means less than 50 joules)
program or other acceptable reconstruction (9997) 999,650 joules or more
technique, regardless of adequacy of damage (9999) Unknown
data.

(6) All vehicle and collision conditions are within
scope of one of the acceptable reconstruction |34. Confidence In Reconstruction Program

programs, but there is insufficient data Results (For Highest Delta V) o
available. (0) No reconstruction
(1) Collision fits model — results appear
reasonable
COMPUTER GENERATED ELTA Vv {2) Collision fits model — resuits appear high
S dl Hiah (3) Collision fits model — results appear low
econdary Highest (4) Borderline reconstruction — results appear
30. Total Delta V | 9 2 9 reasonable
q
' Nearest kph 29 35. Type of Vehicle Inspection _ /
' (0) No inspection
(NOTE: 000 means less than . .
0.5kph) . * (1) Complete inspection

(160) 159.5 kph and above (2) Partial inspection (specify):
{999) Unknown

31. Longitudinal Component of + 36. :so)t h;: oan AOPS Vehicle? -—/—
Delta V — q q q (1) Yes - researcher determined
Nearest kph -/ (2) VIN determined air bag system

{3) VIN determined automatic (passive)} belts
{4) VIN determined air bag and automatic

(NOTE: __000 means greater than (passive) belts

—0.5 kph and less than +0.5 kph)
{+160) +159.5 kph and above
(__999) Unknown

/

IS OLDMISS APPLICABLE FOR THIS VEHICLE? [.] YES [V]/ NO
IF YES: IS A COMPLETED OLDMISS PROGRAM SUMMARY INCLUDED? [ ] YES (MNO




National Accident Sampling System-Crashworthiness Data System: General Vehicle Form Page 4

37. Police Reported Other Drug Presence "7 | DRUG EVALUATION CLASSIFICATION
{0) No other drugs present OTHER DRUGS TEST RESULTS FOR DRIVER
(1) Yes (other drug present) '
{7) Not reported DEC Specimen
(8) No driver present Test Test
(9) Unknown Results Results
: Narcotic Drug 40. O 41. O
Depressant Drug 42. O 43. ©
Stimulant Drug 4. O 45. o
38. Police Reported Drug Evaluation Classification _Q_ Hallucinogen Drug 46. O 47. O
{DEC) Test For Driver Cannabinoid Drug 48. O 49. O
{0) No DEC process available or given Phencyclidine (PCP) 50. O 51. O
(1) DEC process given, results known inhalant Drug 52. O 53. O
(2) DEC process given, results unknown Other Drug (Excluding 54. O §5. ©
(3) DEC process available, unknown if given Nicotine, Aspirin, Alcohol,
(8) No driver present Drugs Administered Post-Crash)

Codes For DEC Test Results

39. Other Drug Specimen Test Type For Driver O {0) No DEC test given
{0) No specimen test given {1) Passed DEC test
(1) Blood test (2) Failed DEC test
(2) Urine test (3) DEC test given—results unknown
{3) Other specimen tests {specify): {8) No driver present

{9) Unknown if DEC test given

(7) Unspecified specimen test

(8) No driver present Codes for Specimen Test Results

(9) Unknown if specimen test given

(0) No specimen test given

(1) Drug not found in specimen

{2) Drug found in specimen .

{7) Specimen test given, results unknown or
not obtained

(8) No driver present

{9) Unknown if specimen test given




BEST AVAILABLE COPY
National Accident Sampling System-Crashworthiness Data System: General Vehicle Form ~ Page 5

OTHER DATA _ B 61. Rollover Initiation Object Contacted . O O

56. Driver’'s an Code

62. Location on Vehicle Where Initial Pnncupal - O

{00000) Driver not present Tripping Force Is Applied -

{00001) Driver not a resident of U.S. or terntones
Code actual 5-digit zip code . )

{99999) Unknown No rollover

(1) Wheels/tires

(2) Side plane

(3) End plane

{4) Undercarriage

(5) Other location on vehicle (specify):

57. Driver’s Race/Ethnic Origin _j_
{O) Driver not present
(1) White (non-Hispanic) .
{2) Black (non-Hispanic) 8)
(3) White (Hispanic)
(4) Black (Hispanic)

Non-contact rollover forces (specify): - '

(5) American Indian, Eskimo or Aleut (9) Unknown
(6) Asian or Pacific Islander | ) |
(8) Other (specify): 63. Direction of Initial Roll @)

{9) Unknown (0) No rollover

(1) Roll right - primarily about the Iongttudlnal axis

il he longitudinal
58. Vehicle Special Use (This Trip) .- O (2) Rollleft - primarily about the longitudinal axis
t?; ¥:x.:‘.pemal use (5) End-over-end (i.e., primarily about the lateral

axis)

(2) Vehicle used as school bus (9) Unknown roll direction

{3) Vehicle used as other bus
(4) Military

(5) Police o
(6) Ambulance . :

(7) Fire truck or car PRECRASH DATA
(8) Other (specify):

(9) Unknown 64. Pre-Event Movement (Prior to __L _Q__
Recognition of Critical Event)

ROLLOVER DATA

(01) Going straight
(02) Slowing or stopping in traffic lane
(03) Starting in traffic lane
(04) Stopped in traffic lane
(05) Passing or overtaking another vehicle
'S (06) Disabled or parked in travel lane
- (07) Leaving a parking position
(08) Entering a parking position

. (09) Turning right
e (10 Tuming e
(@) Climb-over (11) Making a U-turn

(12) Backing up (other than for parking position)

(13) Negotiating a curve
(14) Changing lanes
(15} Merging
{(16) Successful avoidance maneuver to a previous

critical event
(97) Other (specify):

s

If GVO7 {Body Type) = 1-49, leave GV59-GV6E3 blank.
If GV24 (Rollover) = 0, then GV59-GV63 must equal O.
If GV24 = 9, then GV59-GV63 must equal 9.

59. Rollover Initiation Type
(O) No rollover
(1) Trip-over

(5) Fall-over

(6) Bounce-over

(7) Collision with another vehicle

(8) Other rollover initiation type specify):

(3) Unknown rollover initiation type

60. Location of Rollover Initiation Q :gg; Szk‘:,rgﬁ:, present
(O) No rollover
(1) On roadway
(2) On shoulder—paved
(3) On shoulder—unpaved
(4) On roadside or divided trafficway median
(9) Unknown




(09)

(11)
{12)
(13)
(14)

) Disabling vehicle failure (e.g., wheel fell off)

- This Vehicle Traveling
(10).

(15)

Critical Precrash Event

Vehicle Loss of Control Due Td:
Blow out or flat tire
Stalled engine

(specify):

Non-disabling vehicle problem (e.g., hood flew
up) (specify):
Poor road conditions (puddie, pot hole, ice, etc. )
(specify):

Traveling too fast for conditions

Other cause of control loss (specify):

Unknown cause of control loss

Over the lane line on left side of travel lane
Over the lane line on right side of travel lane
Off the edge of the road on the left side

Off the edge of the road on the right side
End departure

Turning left at intersection

& (83) Pedalcyclist or other nonmotonst in toadw

. {84) Pedalcyclist or other nonmotonst appr_ chi

BEST AVAILABLE CORyY

Pedestnan or Pedalcycl/st, or Other Nonmotorist
80) Pedestrian in roadway
‘(81) Pedestrian approaching roadwa
.{82) Pedestrian - unknown location;

* (specify):

roadway (specify):
(85) Pedalcyclist or other nonmotonst—unknown
’ location (specify):

Object or Animal

(87) Animal in roadway

{88) Animal approaching roadway
{89) Animal—unknown location
{90) Object in roadway

(91) Object approaching roadway
{92) Object—unknown location

(98) Other critical precrash event (specify):

(99) Unknown

{16) Turning right at intersection
(17) Crossing over (passing through) intersection
{19) Unknown travel direction

For Corrective Actions Attempted see variable GV14
(Attemped Avoidance Manuever) . .

Other Motor Vehicle In Lane
(50) Stopped

66.

unknown

51) T ng i L 4h 1 érecrash Stability After Avoidance Maneuver
(51) raveling in same direction with ower speed (0)No avoidance maneuver :
{i.e., lower steady speed or decelerating) (1) Tracking : :
tg%; "Il:rave:ing fn same gire(;:‘tiogt.with higher speed " (2) Skidding longitudinally — —rotation |ess than 30
raveling in opposite direction
54) In crossover degrees .
255; Backing -(3) Skidding laterally —clockwise rotation "~
(58) Unknown travel direction of other motor vehicle | ~ (4) Skidding laterally —counterclockwise rotation. -
in lane (7) Other vehicle loss-of-control (specify): =
Other Motor Veehicle Encroaching Into Lane {8) No driver present
(60) From adjacent lane (same direction)—over left (9) Precrash stability unknown
lane line :
(61) From adjacent lane (same direction) —over right
lane fine . 67. Precrash Directional Consequences of -
(g%) [i::rom opposite g!rectgon—-over lgﬂ‘:‘lage line Avoidance Maneuver (Corrective Action) -
:64; F:gx ggggrs‘ge'a n|:ae<:t|on—over right lane line (O) No avoidance maneuver :
(65) F(om prossing street, turning into same M \r:\::\l::.uev::ax:: ﬁ ;;:’; lane where avo:dance o
(66) g:?r(:\tgc‘)ssing street, across path {2) Vehicle stayed on roadway but left travel lane
(67) From crossing street, turning into opposite where avoidance maneuver was initiated
direction (3) Vehicle stayed on roadway, not known if left .
(68) From crossing street, intended path not known travel lane where avoidance maneuver was
{70) From driveway, turning into same direction . initiated
{71) From driveway, across path (4) Vehicle departed roadway L
(72) From driveway, turning into opposite direction (5) Avoidance maneuver initiated off roadway B
(73) From driveway, intended path not known {8) No driver present
(74) From entrance to limited access highway (9) Directional consequences unknown
(78) Encroachment by other vehicle—details

*+% |F THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (l.LE., GV35=0), ***
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS. -

+++ |F GVO7 DOES NOT EQUAL 01-49; DO NOT COMPLETE t**
THE EXTERIOR VEHICLE, INTERIOR VEHICLE,
OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS. -




@

U.S. Department of Transportation

National Highway Tratfic Safety NATIONAL ACCIDENT SAMPLING SYSTEM
Administration GENERAL VEH'CLE LOG CRASHWORTHINESS DATA SYSTEM
|
TO BE COMPLETED BY TEAM TO BE COMPLETED BY THE ZONE CENTER
1. PSU Number Nve s 10. Reconstruction Program (Most Severe Impact)
(0) Not present
2. Case Number—Stratum i 3 0 1 (1) Added
{2) Dropped
3. Researcher Completing Form . (3) Changed
= (4) Correct
i O
4. Vehicle Number —— | 11. Reason(s) Program Results Dropped Or Changed
5. Vehicle Disposition/Type / a. Algorithm choice
{1) Towed, CDS applicable b. Collision type
(2) Non-towed, CDS applicable (not AOPS) c. Vehicle type )
(3) Non-CDS applicable d. Size / stiffness / weight
(4) Non-towed AOPS—CDS applicable :- g!)rgoved PDOF
6. Reason Vehicle Inspection Not Completed O | g. Trajectory data
(00) Non-CDS applicable vehicle h Damage data
i.

(01) Complete inspection

{02) Partial inspection -- under repair
(03) Partial inspection -- repair a b c d e f h i
(04) Partial inspection - other (specify):

Heading angle for Oldmiss

(05) Vehicle cannot be located
(06) Vehicle destroyed

(07) Vehicle outside of study area (Blank) Correct or no reconstruction
(08) Vehicle impounded (1) Incorrect

{(08) Vehicle sold

(10) Hit and run vehicle

{(11) Owner could not be located
(12) Owner refusal

(13) Insurance company refusal 3 4 5 6 7 8 9 10 11 12 13
(14) Attorney refusal or litigation

(186) Repair or tow facility refusal

(16) Stolen

(17) Wrong name and address on PAR
(18) Caseload / staff turnover

(19) Other (specify):

DATA STATUS OF VARIABLE NUMBERS 3-67

14 15 16 17 18 19 20 21 22 23 24

7. Knowledge Of Highest Delta V Results /O

Known 26 26 27 28 29 30 31 32 33 34 35
(01} CRASH-PC damage only

(02) CRASH'-,PC}damage and trajectory
(03) OLDMISS (completed by Zone Center)

Unknown 36 37 38 39 40 41 42 43 44 45 46

(04) Rollover :
(06) Other non-horizontal force

(06) Sideswipe type damage / severe override
(07) Vehicle out of scope / pedestrian

(08) Yielding object 47 48 49 50 B51 52 5653 54 65 56 57
(09) Overlapping damage
(10) Insufficient data
(11) Other (specify):

(12) OLDMISS form - pending review by Zone Center 58 59 60 61 62 63 64 65 66 67
8. Presence Of Non-coded Reconstruction Program? _L
(0) No
{1) Yes
8. Data Obtained for This Vehicle’s Most Severe Data Status Codes: )
Impact (Regardless of Usage) ; (Blank) Correct s
{O) No data obtained (1) Derived error
(1) CDC data only (2) Non-correctable error
(2) Trajectory data only (3) Correctable error
(3) CDC and crush profile only (4) Change—no error
(4) CDC and trajectory data only’ (7) Incorrect edit override

(8) CDC, crush profile, and trajectory data (8) MDE error
(9) Unknown coded

IF THIS CDS VEHICLE WAS NOT INSPECTED OR IF THIS WAS NOT A CDS VEHICLE,
DO NOT COMPLETE AN EXTERIOR OR INTERIOR VEHICLE LOG

(Rev. 1/93)
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U.S. Department of Transportation

National Highway Traffic Safety EXTER'OR VEH|CLE FORM NATIONAL ACCIDENT SAMPLING SYSTEM

Administration CRASHWORTHINESS DATA SYSTEM

1. Primary Sampling Unit Number NCS T 3. Vehicle Number :\)_»‘

2. Case Number - Stratum

vn | G H AL ]

Vehicle Make (specify): 8 “n tCk Vehicle Model (specify): Cenur,

Model Year & &

LOCATOR

Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end impacts
or an undamaged axle for side impacts.

CRUSH PROFILE IN CENTIMETERS

NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above
sill, etc.) and label adjustments (e.g., free space).

Measure and document on the vehicle diagram the location of maximum crush.

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side
impacts.

Free space value is defined as the distance between the baseline and the original body contour taken at
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion,
side taper, etc. Record the value for each C-measurement and maximum crush.

Use as many lines/columns as necessary to describe each damage profile.

Specific Direct Damage ]
monct | Creasuromerss | ot | Max || G| G | G | S| & | G| #0
/ /?|§L$-L,<!'#/;A¢ /69 3 [£7 | 2as |32.5 |342 0.0 [/6.0 | 4.5 [-Is¥
less €5 35 | ¢s| 30 o g0 | ys
oo | 255 |0 |3/ ]|/0.0]lR0 o |-/s¥
2 be [Hine —¢efi | 396 Yoo | 2 |4yo [99.5|m3o| 20|50
2 o 4gs| 4st 4ols5. 0
@) L0 25 3.5 5 0o -5

Specific Impact No. Location of Direct Damage Location of Field L
/ bes G em frel o RR axde = evets R corne] bes 50 cm fivel 18 RE 3x o~ onels KR corfer
A Leq 3om Cwol & LF qile —enols LReons | bes YO om focl € LF axle — encl LR csnd—

HS Form 435A (Rev. 1/93)



ORIGINAL SPECIFICATIONS WORK SHEET

~

Wheelbase [ .9

/[ > | inches x 2.54 = _ci_é_é_cm
Overall Length , [ &_ 9. /[ inches x 2.54 = 4 2 O cm
Maximum Width & 1.7 inches x 2.54 = 1 A cnm
Curb Weight 2,4 9 O pounds x .4536 = /[, 3 O kg
Average Track S 7 ./ inches x 2.54 = _/ _L_{_:]__cm
Front Overhang . inches x 2.54 = __ C S cm
Rear Overhang . inches x 2.54 = /| o @_cm
Undeformed End Width . inches x 2.54 = . cm
Engine Size: cyl./displ. cc x .001 = . L

"

CID x .0164

1]
-




BEST AVAILABLE COPY

National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form Page 2
VEHICLE DAMAGE SKETCH
TIRE—WHEEL DAMAGE ORIGINAL SPECIFICATIONS WHEEL STEER ANGLES
a. Rotation physically b. Tire (For locked front wheels or
restricted deflated Wheelbase Q66 cm displaced rear axles only)
RF % - o
> + -
RE 2 RE 2 Overall Length HgC cm LF +  — °
LF 2 " LF | | Maximum Width [12 cm RR + — o
) N — 5
i AR 2 | curb Weight 300 kg | HRE_0Q °
- A Within + 5 degrees
Average Track ]Y cm
(1) Yes (2) No (8) NA (9) Unk. Front Overhang JO & cm DRIVE WHEELS
Rear Overhang jo@ cm | JFWD O RWD O 4WD
TYPE OF TRANSMISSION . -
Undeformed End Width /6% M Aoproximate |
O Manual ;S{ Automatic Engine Size: cyl./displ. L Cargo Weight O kg

MEASUREMENTS IN CENTIMETERS

s D

woly [ RS,

63.5 l .L
= g E '
T T L ]

1973

/1925 5% 1 20 !30 132
\A.«'l A ’ ??f(‘_:-?,v‘f ’ l
- 20 @ l

1]

a3 210 \ AT
19& N\ 104
\ sneszTY 'h"‘/,i, ;

/077 RE6 93
10% 106
NOTES: Sketch new perimeter and cross hatch direct damage and single hatch induced d ge on all vi Annotate observations which might be useful

in reconstructing the accident {e.g., grass in tire bead, direction of striations, scuff on sidewalls, etc.). If pulling trailer, sketch type of trailer and
damage received on the back of this page.

Annotate any damage caused by extrication such as component removal by torching, prying, or hydraulic shears.




BEST AVAILABLE copy
National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form Page 3

CODES FOR OBJECT CONTACTED

(01-30) — Vehicie Number (57) Fence
(58) Wwall
Noncollision {59) Building
(31) Overturn — rollover - {60) Ditch or culvert
{(32) Fire or explosion (61) Ground
(33) Jackknife {62) Fire hydrant
(34) Other intraunit damage (specify): (63) Curb
(64) Bridge
{35) Noncollision injury (68) Other fixed object {specify):

{38) Other noncollision {specify):

{69) Unknown fixed object

{39) Noncollision — details unknown
Collision with Nonfixed Object

Collision With Fixed Object (71) Motor vehicle not in-transport
(41) Tree (< 10 cm in diameter) (72) Pedestrian
{(42) Tree (> 10 cm in diameter) {73) Cyclist or cycle
(43) Shrubbery or bush (74) Other nonmotorist or conveyance

(44) Embankment

{75) Vehicle occupant

(45) Breakaway pole or post {any diameter) (76) Animal 4
(77) Train
Nonbreakaway Pole or Post (78) Trailer, disconnected in transport
(50) Pole or post (< 10 cm in diameter) (88) Other nonfixed object (specify):
(51) Pole or post (> 10 cm but < 30 cm in
diameter) {89) Unknown nonfixed object
(52) Pole or post {> 30 cm in diameter)
{(53) Pole or post (diameter unknown) {98) Other event (specify):
{54) Concrete traffic barrier {99) Unknown event or object

{65) Impact attenuator
(56) Other traffic barrier (includes guardrail)

(specify):
DEFORMATION CLASSIFICATION BY EVENT NUMBER
(4) (5)
Accident (1 (2) Specific Specific (6)
Event Direction Incremental (3) Longitudinal  Vertical or Type of (7)
Sequence Object of Force Value of Deformation  or Lateral Lateral Damage Deformation
Number Contacted (degrees) Shift Location Location Location Distribution Extent
ol o/ oo _— R £E W ofF

Z
02 o0oa 3 I o - L D £ W 03




National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form Page 4

COLLISION DEFORMATION CLASSIFICATION

HIGHEST DELTA "V~

Accident (4) (5) {6)

Event (1) (2) (3) Longitudinal  Vertical or Type of {7)
Sequence Object Direction Deformation  or Lateral Lateral Damage Deformation
Number Contacted of Force Location Location Location Distribution Extent

201 5O 69 7. R 8.2 0. & 1w.W 1. 03

Second Highest Delta "V"

1208 13.0& 1.1 0O 45 L 16. D 7. 5 1sW 1903

CRUSH PROFILE IN CENTIMETERS

The crush profile for the damage described in the CDC(s) above should be docurgented
in the appropriate space below. (ALL MEASUREMENTS ARE IN CENTIMETERS.)

HIGHEST DELTA "V"

20. 21. 22.
L c, C, Cs C. Cs Ce +D

/87 ©02¢é¢ 0% 031 olo Qla 000 @QIlSE

Second Highest Delta "V"

23. 24. 25.
L c, C, Cs Ca Cs Co +D

Y00 o000 0O4Yo 035 00§ 005 000 ©O3S

26. Are CDCs Documented 27. Researcher’'s Assessment 28. Original Wheelbase _i i _cf:__
but Not Coded on The of Vehicle Disposition | _ Code to the
Automated File? Q {O) Not towed due to nearest centimeter
(O) No vehicle damage ' (999) Unknown
(1) Yes (1) Towed due to
vehicle damage
(9) Unknown

_[_ _O_ﬂ_ . j_ inches X 2.64 = _J & 6 centimeters




National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form Page 5
29. Is This A Multi-Stage Manufactured Vehicle (O | 31. Origin of Fire Q_
And/Or A Certified Altered Vehicle? (0) No fire
{0) No post manufacturer modifications {1) Vehicle exterior {front, side, back, top)
(1) Yes - post manufacturer modifications (2) Exhaust system
(specify): {3) Fuel tank {and other fuel retention
system parts)
. (4) Engine compartment
(Include photograph of CERTIFICATION (5) Cargo/trunk compartment
PLACARD in case report) {6) Instrument panel
{9) Unknown if vehicle is modified (7) Passenger compartment area
{8) Other location (specify):
30. Fire Occurrence _O_ (9) Unknown
(0) No fire
Yes, fire occurred 32. Type of Fuel Tank _/__
(1) Minor {0) No fuel tank (electrical vehicle)
{2) Major (1) Metallic

{9) Unknown

(2) Non-metallic
(9) Unknown

*** STOP: IF THE CDS APPLICABLE VEHICLE WAS NOT TOWED AND WAS NOT AN AOPS ***
(.LE., GV09=0 OR 9 AND GV36=0), DO NOT COMPLETE THE INTERIOR VEHICLE FORM.




U.S. Department of Transportation

Nationa! Highway Traffic Safety
Administration

EXTERIOR VEHICLE LOG

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

TO BE COMPLETED BY TEAM

1. PSU Number

. Case Number—Stratum

. Vehicle Number

vesz
73 0 Y

2
3. Researcher Completiﬁg Form
4
5

. Date Vehicle Inspected ’/

L)
03
13

13. Number of Coded CDCs (0,1,2)

14. Number of Coded Crush Profiles {0,1,2)

TO BE COMPLETED BY ZONE CENTER

(0) Not applicable

(2) Substandard
(3) Standard

(O) Not applicable

(2) Substandard
(3) Standard

(2) Substandard
(3) Standard

(O) Not applicable
(1) Substandard
(2) Standard

11. Exterior Slides Quality
(0) Not applicable
(1) Substandard
(2) Standard

(0) No error

(1) Front

(2) Side (left or right)
(3) Back (rear)

{4) Top

(5) Undercarriage
(8) Other (specify):

6. Applicable Precrash Measurements

7. Impact Damage Documentation

8. Quality Of Vehicle Damage Sketch
(0) Not applicable (e.g., repaired vehicle)
(1) Substandard - beyond researcher control

9. Number of Exterior Vehicle Slides

10. Exterior Slides Subject Quality

12. Primary Error Source (Vehicle Plane)

(1) Substandard - beyond researcher control

(1) Substandard - beyond researcher control

DATA STATUS OF VARIABLE NUMBERS 4-32

Highest CDC

4 5 6 7 8 g 10 11
Secondary CDC

12 13 14 15 16 17 18 19

-+

Highest Crush Profile

20 21 22

Secondary Crush Profile

23 24 25

26 27 28 29 30 31 32

Data Status Codes:

(Blank) Correct

(1) Derived error

(2) Non-correctable error
(3) Correctable error

(4) Change—no error

(5) Sequericing error

(7) Incorrect edit override
(8) MDE error

(9) Unknown coded

INTERIOR VEHICLE LOG

IF THIS VEHICLE WAS NOT TOWED (l.E., GV09+ 1), DO NOT COMPLETE THE

(Rev. 1/93)

W U.S.G.P.O.: 1992 - 715-389 / 60320



Qe

U.S. Department of Transportation

National Highway Traffic Safety
Adminletration

1. Primary Sampling Unit Number
7232 0 ¢

3. Vehicle Number - , 03

T A
L[

2; Case Number - Stratum

4. Passenoer Compartment Integrity
(00) No integrity loss

Yes, Integrity Was Lost Through
(01) Windshield
. (02) Door (side)
:-- (03) Door/hatch (back door)
" & 104} Roof
" 7.105) Roof glass
_s, . '(08) Side window
#+7(07) Rear window (backlight) -
-7 (08) Roof and roof glass SR
= -.(09) Windshield and door (side)
- =-{10) Windshield and roof :
- (11) Side and rear window (side window and backlight)
(12) Windshield and side window
{13) Door and side window
-{98) Other combination of above (specify):

Door, Tailgate or Hatch Opening )
5..F > 6.rF_| 7.1R3 8.RR 3 9.TGMO

INTERIQR VEHlCLE FORM

] Wiv4
vesT

23.ws<) 24.LFO 25.RF © 26.1R ©27.RR <

)

BEST AVAILABLE COPY

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

Glazing Damage from Impact Forces
15.ws 2 16.LF& 17.RFO 18. 1R 19.RRE

20. BL é 21. Roof O 22. OtherO-
" 0)
{2)

(3)
(4)

No glazing damage from impact forces

Glazing in place and cracked from impact forces

Glazing in place and holed from impact forces

Glazing out-of-place {cracked or not} and not holed from
impact forces

Glazing out-of-place and holed from impact forces

Glazing disintegrated from impact forces

Glazing removed prior to accident

No glazing

Unknown if damaged

(5}
(6}
(7
(8}
{9}

Glazing Damage from Occupant Contact

28. BL O 29. Roof 2 30. Other
’ No occupant contact to glazing or no glazing

Glazing contacted by occupant but no glazing damage
Glazing in place and cracked by occupant contact

Glazing in place and holed by occupant contact

Glazing out-of-place (cracked or not) by occupant

contact and not holed by occupant contact

Glazing out-of-place by occupant contact and holed by
occupant contact

Glazing disintegrated by occupant contact

Unknown if contacted by occupant

(0)
(1)
(2)

- 3)

(5)

(6)
(9)

()]
(1)

No door/gate/hatch ) .
Door/gate/hatch remained closed and operational

If No Glazing Damage And No Occupant Contact or No
Glazing, Then Code IV31 Through IV46 As 0

(2)
3)
(8)

Door/gate/hatch came open during collision
Door/gate/hatch jammed shut
Other (specify):

{9) Unknown

Damage/Failure Associated with Door, Tailgate or Hatch
Opening in Collision. If IVO5-IV0O9 » 2, Then code 0

10. LF O 11.RFO 12.LRO 13.RRO_14. TGHO
(0) No door/gate/hatch or door not opened

Door, Tailgate or Hatch Came Open During Collision
(1) Door operational (no damage)

(2) Latch/striker failure due to damage

(3) Hinge tailure due to damage

(4) Door structure failure due to damage

(6) Door support {i.e., pillar, sill, roof side rail,
oto.) failure due to damage

Latch/striker and hinge failure due to damage
Other failure (specify):

(8)
(8)

(9) Unknown

Type of Window/Windshield Glazing
31.ws_/ 32.LF2 33.RFO 34.LRX 35.RRA
36. BL =2 37. Roof O 38. Other O

(o)
1
(2)
(3)
(4)
(8

No glazing contact and no damage, or no glazing
AS-1 — Laminated

AS-2 — Tempered

AS-3 — Tempered-tinted

AS-14 — Glass/Plastic

Other (specify):

{9) Unknown

Window Precrash Glazing Status
39.ws_/ 40.LFd 41.RFO_42. LR 43.RR A
44.8L_45. Root O 46. Other O

(0)
n
2)
(3)
(4)
(9)

No glazing contact and no demage, or no glazing
Fixed

Closed

Partially opened

Fully opened

Unknown

HS Form 436C (Rev. 1/93)
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INTRUSION WORKSHEET
] Note: Sketch intruded areas

Vertical
Row 2
Width £
i 1Y
. H
2
3
— B
S
Longitudinal Vel
LOCATION (All Measurements Are In Centimeters) DOMINANT
COF INTRUDED COMPARISON INTRUDED INTRUSION CRUSH
INTRUSION COMPONENT VALUE - VALUE = DIRECTION
/] |0 £8.5 - <o = /.5 /<t
1/ 07 3.5 T 555 - Ro Jt
) | 3 S4Yo ~ S3.0 = /0 [t
| ] O 700 T Yo0.S = 29.¢ |t
o | 0F 70.0 - 3¢. S = 33 5 [t
2] /3 5s0 ~ S35 = /.5 It
23 /[0 J0.0 &S5 = 945 st
23 0% | 700 T <«4%o0 T <o Jt

Document no more than the 15 most severs intrusions

Al



BEST AVAILABLE COPY
National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form
OCCUPANT AREA INTRUSION

Page 2

Note: If no intrusions, leave variables IV47-IV86 blank. INTRUDING COMPONENT
Interior Components -
l (01) Steering assembly
.......... SOmp {02) Instrument panel left
- P - {03) Instrument panel center
' : (04) Instrument panel right
st 47. Q1 48. 0% 9.4 s0. 3 (05) Toe pan
(06) A (A1/A2)-pillar
(07) B-pillar
{08) C-pillar
ond 51. 2 | s2. | O 53._3 543 (09) D-pillar
(10) Door panel {side)
(12) Roof (or convertible top)
(13) Roof side rail
3rd 55. / / 56. O 1 57. & 58.3 (14) Windshield
S E (15) Windshield header
- : {16) Window frame
B Gy : : -.-{17) Floor pan (includes sill)
.| - 4th 59. X3 6.0 8 61l ‘623 ..{18) Backlight header
(19) Front seat back
, : ‘ ! - (20) Second seat back
, (21) Third seat back *
sth 63._ X 3 64, | O es.l 6.3 (22) Fourth seat back
(23) Fifth seat back
(24) Seat cushion
(25) Back door/panel {e.g., tailgate)
ﬁth . 67. 68. 69‘ ‘»70:' - “(26) Other interior component {specify):
(27) Side panel - forward of the A (A2)-pillar
7th 71. 72. 73. 74. (28) Side panel - rear of the A (A2)-pillar
Exterior Components
{(30) Hood
8th 75. 76. 77. 78. (31) Outside surface of this vehicle (specify):
{32) Other exterior object in the environment
{specify):
9th 79. 80. 81. 82. {33) Unknown exterior object
{97) Catastrophic
(98) Intrusion of unlisted component(s)
{specify):
10th 83. 84. 85. 86. {99) Unknown
.| LOCATION OF INTRUSION MAGNITUDE OF INTRUSION
(1) = 3 centimeters but < 8 centimeters
Front Seat Fourth Seat (2) = 8 centimeters but < 15 centimeters
q;’ m dl (2;) qut {3) = 15 centimeters but < 30 centimeters
:13; R" hte { 43) g!'d'?'e (4) = 30 centimeters but < 46 centimeters
0 (43) Right (5) = 46 centimeters but < 61 centimeters
. {6) = 61 centimeters
Second Seat (97) Catastrophic .
(21) Left (98) Other enclosed B Catasmophic
(22) Middle area (specify)
{23) Right -
Third Seat (99) Unknown DOMINANT CRUSH DIRECTION
(31) Left {1) Vertical-
(32) Middle (2) Longitudinal
(33) Right (3) Lateral
(7) Catastrophic
(9) Unknown




BEST AVAILABLE COPY
STEERING RIM/SPOKE DEFORMATION ’
(Al Measurements Are in Centimeters)

COMPARISON VALUE - DAMAGE VALUE DEFORMATION

/\/s DCQ/‘W\‘:‘\\‘O\’\




BEST AVAILABLE COPY

National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Foru

STEERING COLUMN 93. Location of Steering Rim/Spoke . 0 O

87.

Steering Column Type

(1) Fixed column

{2) Tilt column

(3) Telescoping column

{4) Tilt and telescoping column
(8) Other column type (specify):

2

(9) Unknown

88.

89.

90.

91.

92.

Blank

(This variable is left blank

so that numbering consistency
can be maintained with the
1988-93 CDS.

Blank .

(This variable is left blank

so that numbering consistency
can be maintained with the
1988-93 CDS.

Blank _

(This variable is left blank

so that numbering consistency
can be maintained with the
1988-93 CDS.

Blank

(This variable is left blank

so that numbering consistency
can be maintained with the
1988-93 CDS.

Steering Rim/Spoke Deformation
Code actual measured

deformation to the nearest centimeter

(00) No steering rim deformation

00

(01-14) Actual measured value in centimeters

(15) 15 centimeters or more

(98) Observed deformation cannot be measured

(99) Unknown

3

94.

Deformation
(00) No steering rim deformation

Quarter Sections
(01) Section A
(02) Section B
(03) Section C
{04) Section D

Half Sections
(05) Upper half of rim/spoke
(06) Lower half of rim/spoke GB

(07) Left half of rim/spoke

. (08) Right half of rim/spoke

- {09) Complete steering wheel collapse

{10) Undetermined location

{(99) Unknown

INSTRUMENT PANEL
L. g .000

~ kilometers—Code to the
nearest 1,000 kilometers

{000) No odometer

{001) Less than 1,500 kilometers

Odometer Readihg

- (500) 499,500 kilometers or more

95.

96.

97.

{999) Unknown

23153 miexroosse [ L1125 tdorwsm

source:_ QN

Instrument Panel Damage from

Occupant Contact? O
{0) No

(1) Yes

{9) Unknown

Knee Bolsters Deformed from (Oj
Occupant Contact? _9o
{0) No

(1) Yes

{8) Not present

{9) Unknown

Did Glove Compartment Door Open ®)
During Collision(s)? =
(0) No

(1) Yes

(8) Not present

(9) Unknown




National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form
VEHICLE INTERIOR SKETCHES

Page 4

Note area of sjection/entrapment

[ —————

__ 3

Vs

Sketch windshield contact(s) and the damaged area(s) on the instrument panel outline (e.g., radio, glove
compartment, damage to instrument panel structure.

Cross hatch contact points, draw spider webs or use other annotation as may be appropriate.

Annotate the contacted area with a letter (begin with A) and list on the Points of Occupant Contact page.




National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form Page 5

‘ POINTS OF OCCUPANT CONTACT

. Body Confidence
Interior Occupant’ Region Level of
Component No. If If Contact
Contact Contacted Known Known Supporting Physical Evidence Point
A L{O / . PIoLwLLL FRPO( "t/""///_‘j- Llooc/‘ S-f"*'"\ 3
B o3 - | . heao hair on yisse [
C al / é/oor/( 'F;< p’u‘{]‘c coveting /4 ‘)ﬂl/[‘ur /
. 7 ] .
D 20 { Lef} side ch\«‘, clsfh resiolue /
E 2/ / Lef} sio |deS ment arm qu/PDOF A
F 243 / blood 5-‘4'\“ =
G ol / sprdecwch & of canolshiclof [
H
|
J
K
L
M .
N
CODES FOR INTERIOR COMPONENTS
FRONT o (23) Left B-pillar (46) Other occupants (specify):
(01) Windshield (24) Other left pillar {specify):
(02) Mirror {47) Interior loose objects
(03) Sunvisor - (25) Left side window glass or frame {48) Child safety seat (specify):
{04) Steering wheel rim {26) Left side window glass including
(05) Steering wheel hub/spoke . one or more of the following: (49) Other interior object (specify):
(06) Steering wheel (combination frame, window sill, A (A1/A2)-pillar,
of codes 04 and 0O5) B-pillar, or roof side rail.
(07) Steering column, transmission {27) Other left side object (specify): ROOF
selector lever, other attachment (50) Front header
(08) Add on equipment (é.g., CB, tape (28) Left side window sill (51) Rear header
deck, air conditioner) {62) Roof left side rail
{09) Left instrument panel and below RIGHT SIDE {63) Roof right side rail
{10) Center instrument panel and below {30) Right side interior surface, (54} Roof or convertible top
(11) Right instrument panel and below excihuding hardware or armrests
{12) Glove compartment door : (31) Right side hardware or armrest FLOOR
(13) Knee bolster (32) Right A (A1/A2)-pillar (56) Floor (including toe pan)
(14) Windshield including one or more (33) Right B-pillar (67) Floor or console mounted
of the following: front header, {34) Other right pillar (specify): transmission lever, including
A (A1/A2)-pillar, instrument panel, console
mirror, or steering assembly (driver (35) Right side window glass or frame (68) Parking brake handle
side only) {36) Right side window glass including (59) Foot controls including parking
(15) Windshield including one or more one or more of the following: brake
of the following: front header, frame, window sill, A (A1/A2)-pillar,
A (A1/A2)-pillar, instrument panel, or B pillar, or roof side rail. REAR
mirror (passenger side only) {37) Other right side object (specify): (60) Backlight (rear window)
(18) Driver side air bag compartment (81) Backlight storage rack, door, etc.
cover {38) Right side window sill (62) Other rear object (specify):
(17) Passenger side air bag
compartment cover INTERIOR
(18) Windshield reinforced by exterior {40) Seat, back support
-object {specify): {41) Beit restraint webbing/buckle
(19) Other front object (specify): {42) Belt restraint B-pillar CONFIDENCE LEVEL OF
attachment point CONTACT POINT
- {43) Other restraint system component
LEFT SIDE {specify):___ (1) Certain
(20) ' Left side interior surface, (44) Head restraint system {2) Probable
excluding hardware or armrests (45) Airbag (use codes "18™ and "17" (3) Possible
(21) Left side hardware or armrest for injuries sustained from air bag (9) Unknown
(22) Left A (A1/A2)-pillar compartment covers)




AUTOMATIC RESTRAINTS

Assessment Form.

NOTES: Encode the data for each applicable front seat position. The attribute for the variables may be found
below. Restraint systems should be assessed during the vehicle mspectton then coded on the Occupam

AIR BAGS
Left ' Right
ll= Availability/Function ~ ~ O O
R Deployment O O
S
T Failure O O
Alr Bag System Availability/Function Air Bag System Deployment Did Air Bag System Fall?
(0) Not equipped/not available (0O) Not equipped/not available {0) Not equipped/not mlablo
(1) Airbag (1) Air bag deployed during accident {1) No
(as a result of impact) {2) Yes (specify):
Non-functional (2) Air bag deployed inadvertently just
{2) Air bag disconnected (specify): prior to accident {9} Unknown
(3) Air bag deployed, accident sequence
(3) Air bag not reinstatied undetermined
(9) Unknown (4) Nondeployed .
(5) Unknown if deployed :
(6) Air bag deployed as a result of a
noncollision event during accident
sequence (e.g., fire, explosion,
electrical) ¥
(9) Unknown
AUTOMATIC BELTS
Left " Right
Availability/Function o) '®)
'; Use o ®)
g Type O @,
T Proper Use O O
Failure Modes ) O

Automatic (Passive) Belt System Proper Use of AMﬂc {Passive) Belt Automatic (Passive) Beit Fallure Modes

Avallability/Function System Dwring Accident
{0) Not equipped/not available (0) Not equipped/not available/not used (0} Not equipped/not available/not in use
{1) 2 point automatic belts (1) Automatic belt used properly (1) No automatic beit failure(s)
{2) 3 point automatic beits (2) Automatic beit used properly with (2) Torn webbing (stretched webbing not

{3) Automatic belts - type unknown

Non-functional

(4) Automatic belts destroyed or
rendered inoperative

{9) Unknown

Automatic (Passive) Belt System Use
{0} Not equipped/not available/destroyed
or rendered inoperative
(1) Automatic belt in use
(2) Automatic beit not in use (manually

Automatic (Passive) Beit System Type
{0) Not equipped/not available
(1) Non-motorized system
(2) Motorized system .
{9) Unknown

_ child safety seat

Automatic Belt Used Improperly

(3)
(4)
(S)
(6)
n

(8)

9}

Automatic shoulder belt worn under
arm

Automatic shoulder beit worn behind
back

Automatic beit worn around more
than one person

Lap portion of automatic belt worn
on abdomen

Automatic lap and shoulder belt or

disconnected, motorized track automatic shoulder belt used
inoperative) improperly
(3) Automatic beit use unknown with child safety seat (specify):
{9} Unknown

Other improper use of automatic beit
system
{specify):

Unknown

(3)
4)
()

(6)
o)
{8)

{9)

included)

Broken buckle or latchplate

Upper anchorage separated

Other anchorage separated (specify):

Broken retractor
Combination of sbove (specify):
Other automatic beit failure (specify):

Unknown




National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form

VMIANUAL RESTRAINTS

NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for the variable may be
found below. Restraint systems should be assessed during the veh|cle inspection then coded on the
Ocupant Assessment Form.

If a Child safety seat is present, encode the data on the back of this page.

/7
If the vehicle has automatic restraints available, encode the appropriate data on the back of the previous

Page 6

(8) Other belt (specify):

Manual (Active) Belt Failure Modes During Accident
{0) No manual belt used or not available
(1) No manual belt failure(s)

{9} Unknown

Manual (Active) Beit System Use

(00) None used, not available, or belt

removed/destroyed
(01) Inoperable (specify):

{02) Shoulder belt
(03) Lap belt

(04) Lap and shoulder belt
_ (05) Belt used - type unknown

page.
Left Center Right
P | Availability Y 3 4
R Use oY 0o X
T Failure Modes 1 o ©
2 Availability 2 - 3
8 Use OO 0O oo
g Failure Modes o - G- o
:‘ Availability
Ili Use
D Failure Modes
Sr) Availability
H Use
E
R Failure Modes
Manual (Active) Beit System Availability (08) Other belt used (specify):
(0) None available X be 1
(1) Belt removed/destroyed Fray f (12) Shoulder belt used with child safety seat
(2) Shoulder belt shst Y ] +q (13) Lap belt used with child safety seat
(3) Lap belt m,\.) L \ + (14) Lap and shoulder belt used with child
(4) Lap and shoulder belt P - safety seat
(5) Belt available - type unknown ‘\ ra:}of JW)J;/\ {(15) Belt used with child safety seat -
type unknown
Integral Belt Partially Destroyed nm\"“’\ ° st {18) Other belt used with child safety seat
{6) Shoulder belt (lap belt Aoof N (Cyw (specify):
destroyed/removed) w  (99) Unknown if belt used
(7) Lap belt (shoulder belt w5 o e
destroyed/removed) .

{2) Torn webbing (stretched webbing not

included)

(3) Broken buckle or latchplate
(4) Upper anchorage separated
(5) Other anchorage separated (specify):

(6) Broken retractor

(7) Combination of above {specify):

(8) Other manual belt failure (specify):

{(9) Unknown +




' CHILD SAFETY SEAT FIELD ASSESSMENT
When a child safety seat is present enter the occupant’s number in the first row and complete the column below

the occupant’s number using the codes listed below. Complete a column for each child safety seat present.

Occupant Number /\/ / A

1. Type of Child R
Safety Seat s

2. Child Safety Seat
Orientation

3. Child Safety Seat
Harness Usage

4. Child Safety Seat
Shield Uasge

5. Child Safety Seat
Tether Usage

6. Child Safety Seat . ; .
" Make/Model Specify Below for Each Child Safety Seat -
1. Type of Child Safety Seat 3. Child Saf_ety Seat Harness Usage

(0) No child safety seat
(1) Infant seat

{2) Toddler seat

{3) Convertible seat

(4) Booster seat

+
4. Child Safety Seat Shield Usage

5. Child Safety Seat Tether Usage
Note: Options Below Are Used for Variables 3-5.

{7) Other type child safety seat (specify): - {00) No child safety seat
{8) Unknown child safety seat type Not Designed with Harness/Shield/Tether
{9) Unknown if child safety seat used (01) After market harness/shield/tether
added, not used
2. Child Safety Seat Orientation {02) After market harness/shield/tether used
. {03) Child safety seat used, but no after market

(00) No child safety seat harness/shield/tether added ¢
Designed for Rear Facing for {09) Unknown if harness/shield/tether
This Age/Weight added or used
(01) Rear facing
(02) Forward facing Designed With Harness/Shield/Tether
(08) Other orientation (specify): {(11) Harness/shield/tether not used

(12) Harness/shield/tether used
{09) Unknown orientation (19) Unknown if harness/shield/tether used
Designed for Forward Facing for This Unknown If Designed With Harness/Shield/Tether
Age/Weight {21) Harness/shield/tether not used
(11) Rear facing (22) Harness/shield/tether used
(12) Forward facing {29) Unknown if harness/shield/tether used

(18) Other orientation {specify):

{99) Unknbwn if child safety seat used
{19) Unknown orientation

6. Child Safety Seat Make/Model
Unknown Design or Orientation For This (Specify make/model and occupant number)
Age/Weight, or Unknown Age/Weight
(21) Rear facing
(22) Forward facing
(28) Other orientation (specify):

(29) Unknown orientation

(99) Unknown if child safety seat used




National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form

Page 7

HEAD RESTRAINTS/SEAT EVALUATION

NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for these variables may
be found at the bottom of the page. Head restraint type/damage and seat type/performance should be
assessed during the vehicle inspection then coded on the Occupant Assessment Form.

- 3 Left Center Right
F Head Restraint Type/Damage g QO 3
I'R Seat Type o P 03 02
S Seat Performance 6 @) )
T Seat Orientation | O )
S Head Restraint Type/Damage 0 O 0
& | Seat Type 03 o3 o3
; g Seat Performance @) O O
. D | Seat Orientation o) O >
1 | _Head Restraint Type/Damage
T Seat Type \ ;
R Seat Performance ' ~—_
° Seat Orientation \
o Head Restraint Type/Damage \\
T Seat Type \
H
E Seat Performance \
R Seat Orientation .

Head Restraint Type/Damage by Occupant at This

Occupant Position

9)

(00)
(01)
(02)
(03)
(04)
(05)
(06)
(07)
(08)
(09)

(10)
(99)

No head restraints

Integral — no damage

Integral — damaged during accident
Adjustable — no damage

Adjustable — damaged during accident
Add-on — no damage

Add-on — damaged during accident
Other Specify):

Unknown

. Seat Type (this Occupant Position)

Occupant not seated or no seat

Bucket

Bucket with folding back

Bench

Bench with separate back cushions
Bench with folding back(s)

Split bench with separate back cushions
Split bench with folding back(s)
Pedestal (i.e., column supported)

Other seat type (specify):

Box mounted seat (i.e., van type)
Unknown

éoat Performance (this Occupant Position)

(0).

(1)
(2)
(3)
()
(5)
(6
(7)
(8)

(9)

Occupant not seated or no seat
No seat performance failure(s)
Seat adjusters failed

Seat back folding locks or "seat back” failed

specify:

Seat tracks/anchors failed
Deformed by impact of occupant

Deformed by passenger compartment

intrusion (specify):

BP"Qf IW}"M\O'I\ caused Some

el sest defom

Combination of above (specify):

Other (specify):

Unknown

Seat Orientation (this Occupant Position)

Occupant not seated or no seat
Forward facing seat

Rear facing seat

Side facing seat (inward)

Side facing seat (outward)
Other (specify):

Unknown

DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE (l E., UNUSUAL OCCUPANT
CONTACT PATTERN)




National Accident Sampling System-Crashworthiness Data System: Iinterior Vehicle Form

EJECTION/ENTRAPMENT DATA

Complete the following if the researcher has any indication that an occupant was either ejected from or entrapped

in the vehicle. Code the appropriate data on the Occpant Assessment Form.

Page 8

EJECTION

No[vf VYesl 1 ' ‘
Describe indications of ejection an/d body parts involved in partial ejection(s):

Occupant Number

Ejection

{Note on Vehicle interior Sketch)
Ejection Area

‘ Ejection Medium

Medium Status

Ejection
(1) Complete ejection
(1) Partial ejection

(7) Roof
(8) Other area (e.g., back of
pickup, etc.) {specify):

(5) Integral structure
(8) Other medium (specify):

Describe entrapment mechanism:

{3) Ejection, Unknown degree {9) Unknown
(9) Unknown {9) Unknown
Medium Status (Immediately Prior

Ejection Area Ejection Medium to Impact)

(1) Windshield (1) Door/hatch/tailgate (1) Open

(2) Left front {2) Nonfixed roof structure (2) Closed

{3) Right front (3) Fixed glazing {3) Integral structure

(4) Left rear (4) Nonfixed glazing (specify): {9) Unknown

(5) Right rear

(6) Rear
ENTRAPMENT No [»/1/ Yes[ 1

Component(s):

{Note in vehicle interior diagram)




Qe

U.S. Department of Transportation

National Highway Traffio Safety INTERIOR VEHICLE LOG  NATIONAL ACCIDENT SAMPLING SYSTEM

CRASHWORTHINESS DATA SYSTEM

TO BE COMPLETED BY TEAM

1. PSU Number

2. Case Number—Stratum , 913

vesT
oY

3. Researcher Completing Form '

4. Vehicle Number

o3

TO BE COMPLETED BY ZONE CENTER

5. Documentation Of Integrity
6. Documentation Of Glazing
7. Documentation of Intrusions
8. Documentation of Steering Column/Wheel
9. Documentation of Occupant Contacts
10. Documentation of Restraint Systems
11. Documentation of Seats
12. Number of Interior Vehicle Slides
13. Interior Slides Subject Quality
14. Interior Slides Quality

Codes For Log Variables 5-11 and 13-14

{0) Not applicable

(1) Substandard - beyond researcher control
(2) Substandard

(3) Standard

15. Number of Coded Intrusions

DATA STATUS OF VARIABLE NUMBERS 4-97

Integrity
4 5 ) 7 8 9 10 11 12 13 14

Glazing
156 16 17 18 19 20 21 22 23 24‘25

26 27 28 29 30 31 32 33 34 3B 36

(Rev. 1/93)

37 38 39 40 41 42 43 44 45 48

Intrusion
47 48 49 650 51 52 B3 54 55 56 657

68 59 60 61 62 63 64 65 66 67 68

69 70 71 72 73 74 75 76 77 78 79

80 81 82 83 84 85 86

Steering Column/Wheel and Instrument Panel
87 88 89 90 91 92 93 94 95 96 97

XX XX XX| XX

Data Status; Codes:

{Blank) Correct

(1) Derived error

{2) Non-correctable error
(3) Correctable error

(4) Change—no error

(5) Sequencing error

{7) Incomrect edit override
{8) MDE error

{9) Unknown coded
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U.S. Department of Transportation

Form Approved
0.MA..No. 2127-0021

OCCUPANT ASSESSMENT FORM

National Highway Tratfic Safety NATIONAL ACCIDENT SAMPLING SYSTEM
Administration CRASHWORTHINESS DATA SYSTEM
OCCUPANT'S SEATING
1. Primary Sampling Unit Number N ST J /
: 10. g t Positi
2. Case Number - Stratum Ci 3 O L/ 0 2,;(;,‘1‘);2;: Seat Position -
. (11) Left side
3. Vehicle Number o3 (12) Middle
o | (13) Right side

4. Occupant Number ’
OCCUPANT'S CHARACTERISTICS
X _I

5. Occupant’s Age
Code actual age at time of accident.
(00) Less than one year old (specify by month):

{97) 97 years and older
(99) Unknown

6. Occupant’s Sex g__
(1) Male
(2) Female
{9) Unknown

7. Occupant’s Height q Ci 9
Code actual height to the nearest
centimeter.

(999) Unknown

_____inches X254 =__ __ __ centimeters

8. Occupant’s Weight 19 9
Code actual weight to the nearest

kilogram.

{999)Unknown

_____pounds X .4636 = ______kilograms

9. Occupant’s Role /
(1) Driver
{2) Passenger
{9) Unknown

{14) Other (specify):
{15) On or in the lap of another occupant

Second Seat

(21) Left side

{22) Middle

(23) Right side

(24) Other (specify):
(25) On or in the lap of another occupant

Third Seat

(31) Left side

(32) Middle

(33) Right side 4
{34) Other (specify):
{35) On or in the lap of another occupant

Fourth Seat

{41) Left side

(42) Middle

(43) Right side

(44) Other (specify):
(45) On or in the lap of another occupant

(97) In or on unenclosed area
(98) Other seat (specify):
(99) Unknown

. Occupant’s Posture c?

(0} Normal posture

Abnormal posture

(1) Kneeling or standing on seat

(2) Lying on or across seat

{3) Kneeling, standing or sitting in front of seat

(4) Sitting sideways or turned to talk with another
occupant or to look out a rear window

(5) Sitting on a console

{6) Lying back in a reclined seat position

(7) Bracing with feet or hands on a surface in front
of seat

(8) Other abnormal posture (specify):

(9) Unknown

HS Form 433A (1/93)

This report is authorized by P.L. 89-663, Title 1, Section 106, 108, and 112. While you are not required to respond,

-»mmmﬂonbmddhmhhmduofﬂshdaueolocﬂonoﬂateomwolnmm.aecwm,.pd&ndy.




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 2
EJECTION/ENTRAPMENT

12.

13.

14.

Ejection

(0) No ejection

(1) Complete ejection

(2) Partial ejection .

(3) Ejection, unknown degree”
(9) Unknown ,

Ejection Area

{0) No ejection

{1) Windshield

{2) Left front

(3) Right front

{4) Left rear

{5) Right rear

(6) Rear

(7) Roof

(8) Other area (e.g., back of pickup, etc.)
(specify):

(9} Unknown

Ejection Medium

(0) No ejection

(1) Door/hatch/tailgate

{2) Nonfixed roof structure
(3) Fixed glazing

(4) Nonfixed glazing (specify):

{5) Integral structure
{8) Other medium (specify):

(9) Unknown

)

IO

15.

16.

Medium Status (Immediately Prior To Impact) O _
{0) No ejection

(1) Open

(2) Closed

{3) Integral structure

{9) Unknown

Entrapment _Q_
(NOTE: Entrapped means that part of the
person was in the vehicle and mechanically
restrained; jammed doors and immobilizing
injuries by themselves are not sufficient to
constitute entrapment.)

{0) Not entrapped

(1) Entrapped

{9) Unknown




National Accident Sampling Systun-thworﬂthm Data System: Occupant Assessment Form
RESTRAINT SYSTEM EVALUATION

17. Manual (Active) Belt System Availability
None available
Belt removed/destroyed
Shoulder belt
Lap belt
Lap and shoulder belt
Belt available—type unknown
s

Integral Belt Partially Destroyed

(6) Shoulder belt (lap belt destroyed/removed)
Lap belt (shoulder belt destroyed/removed)
(8) Other belt (specify):

9)

Unknown

18. Manual {Active) Belt System Use
{00) None used, not available, or belt
o) removed/destroyed

Inoperative (specify):
(02)

Shoulder belt’
(03) Lap belt
{04) Lap and shoulder belt
{05) Belt used—type unknown
(08) Other belt used (specify):

Shoulder belt used with child safety seat
Lap belt used with child safety seat

Lap and shoulder belt used with child
safety seat

Other belt used with child safety seat
(specify):
Unknown if belt used

19. Proper Use of Manual (Active) Beits
(0) None used or not available
(1) Belt used properly

{2) Belt used properly with child safety seat

Belt Used Improperly

(3) Shoulder belt wom under arm

(4) Shoulder belt wom behind back or seat

(5) Belt worn around more than one person

(6) Lap belt worn on abdomen

(7) Lap belt or lap and shoulder belt used
improperly with child safety seat (specify):

(8) Uther improper use of manual belt system

(specify):

(9) Unknown

20. Manual (Active) Belt Failure Modes

During Accident

(0) No manual belt used

(1) No manual belt failure(s)

(2) Tom webbing (stretched webbing not
included)

(3) Broken buckle or latchplate

(4) Upper anchorage separated

(5) Other anchorage separated (specify):

{6)

(7
(8)
(9)

Broken retractor
Combination of above {specify):

Other manual belt failure {specify):

Unknown

H

o4

Belt used with child safety seat—type unknown

L

21. Air Bag System Availability/Function
(0) Not equipped/not available
(1) Air bag

Non-functional
(2) Air bag disconnected (specify):

{3) Air bag not reinstalled
{9) Unknown

22. Air Bag System Deployment

{0) Not equipped/not available

(1) Air bag deployed during accident (asa
result of impact)

(2) Air bag deployed inadvertently just
prior to accident ‘

(3) Air bag deployed, accident sequence
undetermined

(4) Nondeployed

(5) Unknown if deployed

(6)

event during accident sequence (e.g., fire,
explosion, electrical) )

(9) Unknown #

23. Are There Indications of Air Bag
System Failure?

(0) Not equipped/not available
(1) No

{2) Yes ispecify):

(9) Unknown

Note: See Variables 44 through 48 (Page 5)
for Information on Automatic Belts

24. Police Reported Restraint Use

{0) None used

(1) Police did not indicate restraint use
{2) Shoulder belt

(3) Lap belt

(4) Lap and shoulder belt

{5) Belt used, type not specified

{6) Child safety seat

(7) Other or automatic restraint (specify):

(8)
(9)

Restrained, type unknown
Police indicated "unknown”

Air bag deployed as a result of a noncollision




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form

26.

25. Head Restraint Type/Damage by Occupant

3

at This Occupant Position

(0)
(1)
(2)
(3)
(4)
(5)
(6)
(8)

9

Seat Type (this Occupant Position)

(00)
(01)
(02)
(03)
(04)
(05)
(06)
{(07)
(08)
(09)

(10)
(99)

No head restraints

Integral—no damage
Integral—damaged during accident
Adjustable—no damage
Adjustable—damaged during accident
Add-on—no damage
Add-on—damaged during accident
Other (specify):

Unknown

o
Occupant not seated or no seat

Bucket

Bucket with folding back

Bench :
Bench with separate back cushions
Bench with folding back(s)

Split bench with separate back cushions
Split bench with folding back(s)
Pedestal (i.e., column supported)

Other seat type (specify):

Box mounted seat (i.e., van type)
Unknown

HEAD RESTRAINT AND SEAT EVALUATION

27. Seat Performance (this Occupant Position)
{0) Occupant not seated or no seat
(1) No seat performance failure(s)
(2) Seat adjusters failed

(3) Seat back folding locks or "seat back"” failed

(4) Seat track/anchors failed
(5) Deformed by impact of occupant

(6) Deformed by passenger compartment intrusion

{specify): 8 F://atr intrusion spplicd
/a‘f'em{ Pressure on seat Lo %orh_
cqusir\; Som< OPCQIW\!‘{\V

(7) Combination of above (specify):

(8) Other (specify):

(9) Unknown

Page 4

&




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form

28.

29.

30.

CHILD SAFETY SEAT

Child Safety Seat Make/Model 90 O
{000) No child safety seat

Applicable codes are found in your NASS CDS
Data Collection, Coding and Editing

(950) Built-in child safety seat

{997) Other make/model (spegify):

(998) Unknown make/model
(999) Unknown nf child safety seat used

Type of Child Safety Seat

(0) No child safety seat

(1) Infant seat

{2) Toddler seat

(3) Convertible seat

(4) Booster seat

(7) Other type child safety seat (specify):

(8) Unknown child safety seat type
(9) Unknown if child safety seat used

Child Safety Seat Orientation
{00) No child safety seat

00

Designed for Rear Facing for This Age/Weight
(01) Rear facing

(02) Forward facing

(08) Other orientation (specify):

{09) Unknown orientation

Designed For Forward Facing for This Age/Weight
(11) Rear facing

(12) Forward facing

(18) Other orientation (specify):

{19) Unknown orientation

Unknown Design or Orientation For This
Age/Weight, or Unknown Age/Weight
{21) Rear facing

(22) Forward facing

(28) Other orientation (specify):

(29) Unknown orientation

(99) Unknown if child safety seat used

Page 5
31. Child Safety Seat Harness Usage oo
32. Child Safety Seat Shield Usage o QO
33. Child Safety Seat Tether Usage O O

Note: Options below applicable to
Variables OA31-0OA33.
{00) No child safety seat

Not Designed With Harness/Shield/Tether

{01) After market harness/shield/tether

added, not used

After market harness/shield/tether used
Child safety seat used, but no after market
harness/shield/tether added

Unknown if harness/shield/tether

added or used

(02)
(03)

(09)

Designed With Hamess/ShieId/f' ether

(11) Harness/shield/tether not used

{12) Harness/shield/tether used

(19) Unknown if harness/shield/tether used

Unknown If Designed With Harness/Shield/Tether
{21) Harness/shield/tether not used

(22) Harness/shield/tether used

(29) Unknown if harness/shield/tether used

{99) Unknown if child safety seat used
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ey conseauences [N 99

. . . . Code the number of days
34. Injury Severity (Police Rating) ;— {(up through 60) that the occupant
{0) O - No injury lost from work due to the accident

{00) No working days lost
(61) 61 days or more
(62) Fatally injured

(1) C - Possible injury
(2) B - Nonincapacitating injury
(3) A - Incapacitating injury

(97) Not working prior to accident
(4) K - Killed (99) Unknown

(5) U - Injury, severity unknown
(6) Died prior to accident
{9) Unknown

35. Treatment - Mortality
{O) No treatment

{1) Fatal :

(2) Fatal - ruled disease (specify): 39. Time to Death O O
_____Code number of hours from time of
accident to time of death up through 24

Nonfatal o hours. If time of death is greater than 24

(3) Hospitalization ' hours, code number of days. (Note: 1 day =

(4) Transported and released 31, 2 days = 32, ... ndays = 30 +nup

{5) Treatment at scene - nontransported through 30 days = 60)

(6) Treatment later (00) Not fatal

(8) Treatment - other (specify); (96) Fatal - ruled disease
(99) Unknown

(9) Unknown '

. . . ' < |40. 1st Medically Reported Cause of Death © o
36. Type Of Medical Facility (for Initial Treatment)

(0) Not treated at a medical facility 41. 2nd Medically Reported Cause of Death _O O
(1) Trauma center -
(2) Hospital 42. 3rd Medically Reported Cause of Death EQ_
(3) Medvpgl clinic Code the Occupant Injury from line
{4) Physician’s office ) » number(s) for the medically reported
(6) Treatment later at medical facility : injury(s) which reportedly contributed to
(8) Other (specify): this occupant’s death

(00) Not fatal or no additional causes
(9) Unknown {97) ‘Other result {includes fatal ruled

disease) (specify):
37. Hospital Stay __71_ (99) Unknown

{00) Not Hospitalized

Code the number of days (up through 60)
that the occupant stayed in hospital. 43. Number of Recorded Injuries for
(61) 61 days or more This Occupant Ci 7/
(99) Unknown Code the actual number of -
injuries recorded for this occupant.
(00) No recorded injuries
(97) Injured, details unknown
(99) Unknown if injured




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form

AUTOMATIC BELT SYSTEM 48. Automatic (Passive) Belt Failure Modes

44. Automatic (Passive) Belt System Availability/ O

45,

46.

47.

Function

{0) Not equipped/not available

(1) 2 point automatic belts

(2) 3 point automatic belts

{3) Automatic beits - type unknown

Non-functional d

{4) Automatic belts destroyed or rendered
inoperative

{9) Unknown

Q

Automatic (Passive) Belt System Use

Q9

During Accident

(0) Not equipped/not available/not in use

(1) No automatic belt failure(s)

{2) Torn webbing (stretched webbing not included)
(3) Broken buckle or latchplate

(4) Upper anchorage separated

(5) Other anchorage separated {specify):

{6) Broken retractor
(7) Combination of above (specify):
(8) Other automatic belt failure (specify):

{9) Unknown

{0) Not equipped/not available/destroyed or
rendered inoperative

(1) Automatic belt in use

(2) Automatic belt not in use (manually
disconnected, motorized track inoperative)
(specify):

{3) Automatic belt use unknown
{9) Unknown

Automatic (Passive) Belt System Type
{0) Not equipped/not available

{1) Non-motorized system

(2) Motorized system

{9) Unknown

Proper Use of Automatic (Passive

Belt System

{0) Not equipped/not available/not used

(1) Automatic belt used properly

(2) Automatic belt used properly with
child safety seat

Automatic Belt Used Improperly

(3) Automatic shoulder belt worn under arm

(4) Automatic shoulder belt worn behind back

(5) Automatic belt worn around more than
one person

(6) Lap portion of automatic belt worn
on abdomen

(7) Automatic lap and shoulder beit or
automatic shoulder belt used improperly
with child safety seat (specify):

(8) Other improper use of automatic belt system
(specify):
{(9) Unknown

Seat Orientation (this Occupant Position) /
(0) Occupant not seated or no seat
(1) Forward facing seat

(2) Rear facing seat

(3) Side facing seat {inward)

{4) Side facing seat (outward)

{8) Other (specify):

(9) Unknown

49.

TRAUMA DATA

50. Glasgow Coma Scale (GCS) Score
{at Medical Facility)
(00) Not injured
(01) Injured - not treated at medical facility
(02) No GCS Score at medical facility
(03-15) Code the actual value of the
initial GCS Score recorded at medical
facility.
{97) Injured, details unknown
(99) Unknown if injured

9

51. Was the Occupant Given Blood?
(1) No - blood not given
(2) Yes - blood given
{specify units):
{9) Unknown if blood given

52. Arterial Blood Gases (ABG) - HCO3 9 7
(00) Not injured
{01) Injured, ABGs not measured or reported
{02-50) Code the actual value of theHCO3
(96) ABGs reported , HCO3 unknown
(97) Injured, details unknown
(99) Unknown if injured

ARE ALL APPLICABLE MEDICAL RECORDS INCLUDED

WITH INITIAL SUBMISSION?

UPDATE CANDIDATE?

NO -1~ YESI ]

NO [+~ YESI ]

Page 7
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U.S. Department of Transportation

National Highway Trafflo Safety
Administration

OCCUPANT ASSESSMENT LOG

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

TO BE COMPLETED BY TEAM

1.
2.
3.

4.

10.

11.

12.

13.

PSU Number
Case Number—Stratum
Researcher Completing Form

Vehicle Number

Ogcupant Number )

. Interviewer Number

Date Interview Completed

Q I=
3
4

|
=

lo |o
-8

Date Official Medical Data
Requested

Date Official Medical Data
Obtained

Occupant’s Role

(1) Driver
(2) Passenger
{3) Unknown

Interviewee For This Occupant

(0) No interview

(1) Same person

Surrogate

{2) Other occupant

{3) Relative or friend

(4) Multiple interviewees from above categories

(specify):

Manner Of Interview

{O) No attempt
(1) Telephone

{2) In-person

(3) Questionnaire

(9) Unknown (for Zone Center use only}

Result Of Last Interview Attempt

/ R -
i 53
ol W < 3

Tnformeds I3t vo 1 ecore|
of Frediment €X‘5+‘ __L

o

W

ol

{01) Unable to contact or locate

(02) Hit and run

(03) Fatal—surrogate not available
(04) In intensive care—surrogate not available
(06) Out-of-state resident

(08) Refused interview

{07) Insurance company refusal

(08) Attorney refusal or litigation

{09) No return of questionnaire

{10) Other (specify):

{11) Return of completed questionnaire
(12) Partial interview

{(13) Complets interview

14.

16.

16.

17.

18.

Was This Occupant Injured? __/__
{0) No

{1) Yes

{9) Unknown

l

Status of Medical Release

{0) Occupant not injured

(1) Medical release not required at medical facility
Medical Release Required

(2) Required — not obtained

(3) Required — obtained

09

Injury Treatment Status

(00) Occupant not injured

(O1) No treatment

(02) Fatal—died before hospitalization
(03) Fatal—died after hospitalization

(04) Hospitalization

(06) Emergency room treatment only

(06) Treatment at physician’s office

.(07) Treatment at scene or self treatment
{08) Outpatient surgery 4

(09) Treatment at medical facility —unknown level of
treatment

{99) Unknown

Injury Information Form Record

Official Received Status

a. Autopsy (invasive examination)

b. Post-ER medical record which o
includes information about death
based on non-invasive examination

c. Admission record/summary of _
admission/discharge face sheet

d. Discharge summary

Operative report
f. Radiographic record(s) post ER visit

g. History and physical examination
and/or consultation records
h. Emergency room records

Radiographic record(s) associated
with ER visit
j- Private physician

IR

TR ]
[T

Unofficial

k. Lay coroner

I. EMS record

m. Interviewee

n. Other source (specify):
o. Police report

il | ]

(See reverse side of this page for codes for variable 13)

Medical Facility Code

(Rev. 1/93)




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Log

CODES .FOR OCCUPANT ASSESSMENT LOG VARIABLE 18 (INJURY INFORMATION)
OCCUPANT UPDATE FORM RECEIVED (FIRST COLUMN) k |

{Blank) No or not applicable
(1) Yes s

)

STATUS OF MEDICAL RECORD (SECOND COLUMN)

(Blank) Not medically treated/record not required
{01) No record of treatment at medical facility
(02) Medical release required—not obtained
{03) Injury not related to accident
{04) Noncooperative hospital
(06) Hospital out-of-study area
{08) Private physician would not relsase data
(07) Unknown if medically treated
{08} To be updated
(09) Record not received before file closeout

" {10) Record not obtained
(11) .. Record obtained
{12) Partial record obtained—not to be updated
(13) Partial record obtained—to be updated

TO BE COMPLETED BY ZONE CENTER

18. Documentation of Occupant Interview
(Excludes Injury Data)
(O) Not applicable
(1) Substandard
(2) Standard

o —

DATA STATUS OF VARIABLE NUMBERS 4-52

4 & -] 7 8 9 10 11 12 13 14

15 16 17 18 19 20 21 22 23 24 25

26 27 28 29 30 31 32 35 34 35 36

37 38 39 40 4 42 43 44 45 46 47

Data Status Codes:

{Blank) Correct {6) Sequencing error
(1) Derived error (7) Incorrect edit override
(2) Non-correctable error (8) MDE error
(3) Correctable error {8) Unknown coded

{4) Change—no error
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Q

U.S. Department of Transportation

National High Traffic Saf \A’ NATIONAL ACCIDENT SAMPLING SYSTEM
A;nﬂ:;ﬂa‘tglo: oy Trafflo Safety 'NTERVIE FORM (A) CRASHWORTHINESS DATA SYSTEM
r

1. Primary Sampling Unit Number NQS:[. Interviewee(s) Role or Name(s):

2. Case Number - Stratum ‘i 3 oY

3. Vehicle Number 9] \3

Review all available information and interview questions prior to conducting interview(s) to ensure the
acquisition of all pertinent data.

If the driver was not the person interviewed, was an appointment made for a follow-up interview?
DRIVER’S DESCRIPTION OF ACCIDENT EVENTS

/\/ o+ I:d"ef Vi -CLJCJ

OCCUPANT’S DESCRIPTION OF ACCIDENT EVENTS

HS Form 433D (1/93) Information collected in this report is used to complete HS Forms 433A and 433B. These reports are authorized by
P.L. 89-663, Tide 1, Section 106, 108, and 112. While vou are not required to respond, your peration is ded
to make the results of this data collection effc nsive, accurate, and timely.




Q

U.S. Department of Transportation

Nstional High Traffic Safe NATIONAL ACCIDENT SAMPLING SYSTEM
Adnﬁ\btu?lo: sy e i CONTACT LOG CRASHWORTHINESS DATA SYSTEM

1 1. PSU Number MSL 3. venicle Number o3
2. Case Number—Stratum 93 04 4. Assigned Researcher Number ‘
VEHICLE INSPECTION INTERVIEW ‘
Date Time 10# Contu;t Manner Result DRIVER INTERVIEW

Date Time ID# Contact Manner Result

p33 /945 S|
32 /=20° W/
93 /oo W /

23 s s

©

(WHICH S

1

— e e e e e —— e e e — — — — /

B et — — e — — — — — — /

— -_ - / /

[ A A S, . Y A A S o
[ A A S .
OCCUPANT INTERVIEW
[ S A S, - Oce.
No. Date Time ID# Contact Manner Resuit
Y AN AR S, I
I A A S -
(Y A P U S U —
e — -
o - _
o e —_ -
- i —_ —
— e e — = —
CONTACT CONTACT
(1) Owner/driver (0} No interview
(2) Towyard (1) Driver
{3) Repair facility * {2) Other occupant
(4) Salvage yard (3) Relative or friend
(5) Police (4) Muttiple interviewees from above categories

(6) Insurance company
(7) Attorney
(8) Other (specify):

MANNER
(0) Vehicle not occupied
(1) Telephone

MANNER (2) in-person
(1) Telephone (3) Questionnaire
{2) in-person (4) Other (specify):

(3) Questionnaire

(4) Other (specify): RESULT

(01) Unable to contact or locate
(02) Hit and run
(03) Fatal—surrogate not available
RESULT (04) In intensive care—surrogate not available

(1) Complete inspection {0B) Out-of-state resident

{2) Partial inspection (06) Refused interview

{3) Refusal (07) Insurance company refusal

(4) Vehicle moved to known location (08) Attorney refusal or litigation

{5} Vehicle moved to unknown location {09) No return of questionnaire

(6) Vehicle located, no permission to inspect {10) Other (specify): Ao onk  Aomu
(7) Vehicle repaired (11) Return of completed questionnaire

(8) No answer/not home (12) Partial interview

{9) Other (specify): (13) Complete interview

(Rev. 1/93)



APPENDIX C



V-1

Dup-

,973 »DOofsQ :I_,:+re’oiof BEST AVAILARLE COPY

Cols. 1-8 Moduie A B Format Q 1 AIRBAG SUPPLEMENT AB-1
__from prior card .
ACCIDENT SUMMARY AIKBAG VEHICLE INSPECTION

cCIDENT DATE M.L‘B_

POLICE [INVESTIGATED (1,2,9)*

Clty _ _ _ _ County _ _ _
GENERAL LOCALITY
(1) Freeway, Limited Access
(2) Urban (City)
Urban-Rural

(4) Rural,

(mixed)
Fields

LR

CONT!GURATION (First Harm)
(0)
(1)
(2)
(3)
(4)
(5)
(6)
(7)

Struck Object or Pedestrian
Rear-End

Head-0n

Rear-to-Rear

Angle

Sideswipe-Same Dlirection
Sideswipe-Opposite Direct.
NonColl:eg Fell from Yeh

1

DATE VEH. INSPECTED *‘/3_3_

REASON VEHICLE NOT INSPECTED

(0)
(1)
(2)
3

7

Not Required

Inspection Complieted
Cannot be Located®*®
Repalred or Destroyed®#®
{5) Refual or Impounded®**
(7) Other®

®%Specify: Exterior Fepaired

. |
IV\+€/‘(O(‘ r\j“ XZ{' fcpqwc\J
1

IMPACT DATA OBTAINED

(0)
(1
(2)
(3)
(4)
(5)
(6)
(7)

No Data Obtalned

CDC Only

Crush Profile Only %
Trajectory Data Only =
CDC and Crush Profile
CDC and Trajectory
Crush and Trajectory
CDC, Crush & Trajectory

BASIS OF DELTA-Y

8) Nonlimpact Deployment
19) Unknown (0) Not Computed (Unknown Why)
1Y CPASH - Damrage On'y
FIRE INYOLYED (0) None S;L (2) CRASH - Damaget+Trajectory
(1) AirBag Vehicle (3) Missing Vehicle Algorithm
(2) Other Vehicle (4) Yielding Object Algorithm
(3) Both Vehicles (5) Unknown Baslis
(9) Unknown’ (6) One Yehicle Beyond Scope
(7) Colllision Beyond Scope
NUMBER: VEHICLES INVOLVED 3 | (8) Insutticlent Data
(8)=8 or morse
PERSONS INYOLVED jé_ VEHICLE HISTORY
INJURED PERSONS _EL_ HAS AIRBAG VEHICLE BEEN IN jEL
ANY PRIOR IMPACTS (1,2,9)*
MAXIMUM AIS IN ACCIDENT _l_
HAS ANY PRIOR MAINTENANCE/SERYICE E%:
BEEN PERFORMED ON SYSTEM(1,2,9)%
OTHER VEHICLE: MAXIMUM AlS 9 ‘
*Describe:
PRIME/DEPLOY IMPACT w AB VEH:
EVENT NUMBER e
coc JO-RZEW.-3
TOTAL DELTA-V _i SL AIRBAG VYEHICLE: FLEET F%NJF:
Mode!l Year, Make, Model, Body Type: YIN 5_18_:; ’ .
a .
/984 Gul&é Ccn+qu L{ Jf- MILEAGE 645? Mmiles

* (1)=Yes, (2)=No, (9)=Unknown

DRAFT - 09/04/85



KEADINESS LAMP, FIRST HARM

BEST AVAILABLE

AIRBAG SUPPLEMENT

STEM READINESS LAMP
vin Instrument Cluster)

RT-IMPACT LAMP CONDITION

(1) Functioning/ProvedOut
(2) linoperative
(9) Unknown

DRIYER'S REPORT OF
PRE-IMPACT FLASHING

S B K B PRV D‘LPUl RERV)
(01) Conflnuous Flashing
(02)
QR
(12)
(19)
(88)
(99)

>Number ¢f Flashes

Constant Light

Fiashing, Unkn Number
Not App (system removed)
Unknown

PERIOD OF PRE-IMPACT FLASHING

(0)
(1)

No Flashing
Same Day as
P uuy
Prior Two Days
Prlor Week
Prior Month
Over One Month
Unknown =

Impact
(3)
(4)
(5)

(6)
(9)

POST~IMPACT LAMP CONDITION

(1) Functloning/ProvedOut
(2) Inoperative
(9) Unknown

POST-IMPACT FLASHING

(00) No Flashing

(01) Continuous Flashing
(02)

(11)
(12)
(19)
(88)
(99)

>Number of Flashes

Constant Light
Flashing, Unkn Number

Not Appl (removed)
Unknown

19

CORY

AB-2

AIRBAG VEHICLE
FIRST HARMFUL EVENT

/

3

(01) Fare or expiusion
(02) Immersion
(03) Gas Inhalation
(04) Fell from vehicle
(05) Injured in vehicle
(06) Other moncollision (specify):
(07) Overtum
(08) Jackknife with intraunit damage
Collision With:
(09) Pedestrian
(ivj reddceyclist
(11) Railway train
(12) Animal
(13, Motor vehicle in transpornt (same
roadway)
(14) Motor vehicle in transport (other
roadway) .
(15) Parked motor vehicle
(16) Orher type nonmotorist (specify):
(17) Thrown or falling object
(18) Boulder
Collision with Fixed Object:
(20) Building
(21) lmpact attenuator/Crash Cushion
(22) Bridge pier or abutment
(25) Bridge paiapci cid
(24) Bnidge rail
(25) Guardrail
(26) Concrete traffic barrier
(27) Median barrier
(28) Other longitudinal barner (specify):
(29) Highway/Traffic sign post
(30) Overhead sign support o
(31) Luminaire/Light support
(32) Udlity pole
(33) Other post. pole. or suppont (specify):
(34) Culvent .
(35) Curb
(36) Ditch
(37) Embankment-ecarth
(38) Embankment-rock, stone or concrete
(39) Fence (wooden, wire, chain link, etc.)
(40) Wall (stone, rock, metal, etc.)
(41) Fire hydrant
(42) Shrubbery
(43) Tree
(44) Other fixed object (spccxfy)
(45, Pavemen: surface irregularity (pothole,
grooved, grates)
(99) Unknoan

fre Qi -




- - - - BEGRT AVAILABLE COPY

AikBAG YEHICLE IMPACT SUMMARY
" "HICLE ROLE

(0) Non-colllision

f*> S+rlking Unit

t2) Struck Unlit

(3) Both Striking and Struck
(9) Unknown

MANNER OF LEAVING SCENE

(1) Driven

(2) Towed-due to damage
(3) Towed - not for damage
- Toazd o+ dartails unknoxn
(5) Abandoned

{(9) Unknown

NUMBER OF IMPACT EVENTS
(8) 8 or more, (9) Unknown

ROLLOVER (0) No Rollover
(1) Flrst Event
(2) Subsequent Event
(3) Yes,UnknownEvent
(9) Unknown ‘

ERRIDE/UNDERRIDE

('Y Nz gover/onderride

(1) Override - 1st CDC
(3) - Other CDC
(4) Underride - 1st CDC
(6) - Other CDC

(9) Unknown - *

AIRBAG VEHICLE DAMAGE

(1) Yes, DAMAGED
(2) No Damage
(9) Unknown

CODES:

LEFT FRONT FENDER DAMAGE
RIGHT FRONT FENDER DAMAGE

CENTER TOP OF GRILLE DAMAGE

FRONT BUMPER E.A. STATUS: Left
(1) Normal
‘?) Extended

) Fartial Compression
(4) Complete Compression
(5) Not Applicable
(9) Unknown

Right

FIRST AIRBAG YEHICLE IMFACT:
CONFI1GURATION

(0) Struck Object or Pedestrlian
(1) Rear-End

(2) Head-On

(3) Rear-to-Rear

(4) Angle

Y

(5) Sideswlpe - Same Direction
jél (6) Sideswipe-Opposite Direct.
(7) NonColl:eg Fell from Veh
(8) Nonimpact Deployment
(9) Unknown
coc e -F3E W .9
OBJECT CONTACTED: /966 Buwck Cedury ¥ dr
o PRIMARY/DEPLOYMENT . IMPACT:
EVENT NUMBER _L_
TOTAL DELTA-V i R
LONGITUDINAL DELTA-V 171
O
CONFIGURATION .QL
(0) Struck ObjJect or Pedestrian
(1) Rear-End
(2) Head-0On
(3) Rear-to-Rear
(4) Angle
- = =1 (5) Sideswipe - Same Directlion
(6) Sideswlpe-Opposite Direct.
(7) NonColl:eg Fell from Yeh
(8) Nonlimpact Deployment
(9) Unkonwn
|| cec 12 - F3€Ew -9
[ OBJECT CONTACTED: /386 Buick Gy “dr.
L | wotes:
2
a




_rSTEM DAMAGE

e e e

BEST AVAILABLE COPY

AIRBAG SUPPLEMENT AB-4

AIRBAG SYSTEM DAMAGE

L

CONDITION OF DEPLOYED BAG

(1)
(2)
(3)
(4)
(5)
(8)
(8)

Bag Intact

Split or Torn#*

Cut by Oblject In Impact®
Cut after Accldent?®
Other (e.g., burned)¥*
N/A (not deployed)
Unknown

Cu-cS: (1) Yes, Damaged*
(2) No, Intact
(8) Not App.(Remocved)
(9) Unknown
AIRBAG MODULE
SENSORS: Left Front
Center Front
Right Front
Rear, Cowl

SIAGNOSTIC MCTDULE
WIRING

KNEE DIVERTER

oo fof= ]|l fe |

INDICATION OF DISCONNECTED
OR LOOSE ELECTRICAL
CONNECTORS )

®DESCRIBE System and Bag Damage:

Df\'-'f'f @Qﬂ lr\..{.‘?;,
b

4

'Frwv\ oFr.&JLf_d'LA_;j__/t_‘:",i‘

lrps“(-r—l{( ﬂ\qka
f

«ﬁftefﬁc_+

/

——

fas!

D —

agove cc?&y~ﬂmg,
&

NOTE DAMAGE
DRIVER s

L.‘a Sk Mar ks

FRONT

AND CONTACT MARKS ON AIRBAG DIAGRAMS BELOW:

AR BAG

TOP

BOTTOM

BACK



_ySTEM DAMAGE

e e —

Ruesergr Ao Lo

BEST AVAILABLE COPY
AIRBAG SUPPLEMENT

AB-4

AIRBAG SYSTEM DAMAGE
C.-ES: (1) Yes, Damaged*
(2) No, Intact
N (8) Not App.(Remcved)

(9) Unknown
AIRBAG MODULE

SENSORS: Left Front

Center Front
Right Front
Rear, Cowl

JIAGNOSTIC MZDULE

WIRING

KNEE DIVERTER
INDICATION OF DISCONNECTED

OR LOOSE ELECTRICAL
CONNECTORS

R [ b bo o o o fo [0

CONDITION OF DEPLOYED BAG

(1) Bag Intact
(2) Split or Tornt*
(3) Cut by Oblect In

Impact¥®
(4) Cut after

Accldent?®

(5) Other (e.g., burned)*
(8) N/A (not deployed)
(9) Unknown
®DESCRIBE System and Bag Damage:
P‘?J»Sa‘.y"-"v- A\r @u ;fﬁqc‘;, The
S .S‘;,z‘:v /or,ief- r;gt‘l’ gung;?
A

.‘F

e

NOTE DAMAGE AND CONTACT MARKS ON AIRBAG DIAGRAMS BELOW:
PC\ SSEIxﬁef A s 80:

FRONT

TOP

BOTTOM

RAMK




BEST AVAILABLE COFY

—
OCCUPANTS/DRIVER

AIRRAG SUPPLEMENT

AB-5

CCUPANTS of AIRBAG CAR

NUMBER OF OCCUPANTS IN VEHICLE
(8) 8 or more
NUMBER OF INJURED PERSONS

MAXIMUM A1S IN AIRBAG VEHICLE
(0) No Injury

(1-6) AIS Severity
(7) Injured, Unknown Severity
(9) Unknown

ot

AGL jiil_ JEA figy‘

NUMBER OF DRIVER INJURIES

SOURCE OF BEST INJURY DATA

(0) Not injured

(1) Autopsy w/wo med. records
(2) Hosplital Medical Records
(3) Emergency Room only

(4) Private physician,Ciinic
(5) Lay Coroner Report

(6) EMS Personnel

7) Interviewee

\8) Police

{3) Unknown

MAXIMUM AIS BY BODY REGION

DRIYER MAXIMUM

~ =

Sggé?zeck/Face “Aflﬁis CONTsz
Chest _l__ _ﬂ L_
Abdomen _ -_
Leg/Hips _— _—
Other (Arms) ;_L_ fi:i.

EJECTION: Extent /\//A

Portal

NOTES:




BEST AVAILABLE COPY

—
£ DRIYER-PASSENGER

AIRBAG SUPPLEMENT AB-6

Describe driver's posture and position on seat

on head, torso, buttocks, legs and feet. Also note hand and arm position.
Did driver brace before crash? Describe:

DRIVER_BELT USAGE: (1) Used (2) Not Used (9) Unknown  _|
) P - ! — e
| Evidence:__feen s on Tasn Sﬂjk? STeetenine FAR J&$QPVmOJ
x i
{
|
}
! DRIYER POSTURE: Any Comments Recorded (1) Yes, (2) No [
|
§
|
l

)

- T ey

HS_I"?‘ZE‘J Norm&‘l “%p( (30

Clasr rihT "5{‘:0" on @eColo, STo, LoFh hamols or  wsheed (10#3061%5)
i

A P - P e i
o rec” fy Loma oo ST@?-Q,fwc w/heagt Eoem o
7 — }

N,

+

Fi- (N L Fo Z”"Ll f’-’t"—i';o./ 47L mpact
1

e e e e

DRIYER FOREIGN OBJECTS: Comments Recorded (1) Yes, (2) No _l_

Was drilver wearing contact lenses or eyeglasses? Or holding any foreign
object at the time of the Impact (packages on lap, pipe, food, bottie,
cigarette, etc.)? Did any lenses, objects, or Jewelry play any role?:

E'}‘fQéé‘ét&S el LGty | a{wp r\ﬁ“ qu’ afqquca! Qv ]ccvc {écgu

J\CA Y\# }\Q(M

[

¢

Q- bas . _onra Ting Oon @ach I‘\Q)’\J . Ne o/‘?""\ﬂi’:
T - ;

. ! i ~
'1"'0 AT v Qirkbay Lw‘.uc-.l-e/‘ Q Cw*}wi‘w« ‘f‘i @ rineg Q»\W. Wweas nNeie

—
i

Y

DRIYER COMMENTS:

57

Fross ™ aftfes el

Comments Recorded (1) Yes, (2) No )

Was the driver aware that the vehicle was equlpped with a supplemental
restraint system? DId driver offer any comments on smoke, noise, etc.?
Did the driver comment on the alrbag as 2 restraint system? Describe:

i

p i 4
was Fhat Cer~ waS Ok '('ch oAue A “smoke presence

[
trar recclied cor dealo~ 1ifrminy her o€ Tsmobe g ponde~ froan QV’£5S

i .
-~ i Lo ' - j ~ L ;
o&pvuymg,p\ e)(.f?‘g,a( Venicle Qnyway =~ &3 p/mcc.i;fwm ~qQIivling SO Qi /Jrcv\ gul aJl
—— K. )

wc[{' ‘Ff.\-.’:“ Avr Ee«; (Nor&c’,cﬂ Very Wc.[./ * c!]cmuc&a '7‘0 NV swin Q V;L,s(‘g w/od‘ one

PASSENGER-AIRBAG CONTACT (1) Yes, (2) No, (9) Unknown ._L.

<4
RS

Ve wms e Gmn A G Gm Sme Gen G e G Gwe B Mm G Gen NS G G e e W e

I
Describe: /qSSeH:im AW‘ @aq o&g’oye«/ QP["V@?)“/Y q! Seme INsiehn
-7 T 7 LN ] ‘

: , W,
Arvers A Bay  small ot sel observed o lwe okt ?aqo«!rq?;f

o air eas

including speclflc comments

{

——- - G- o Gun e e e G- owm
&——_—_———.—_—......—_——-_.._—-.._-—._...—__..._._—.—__-.—..

airbag.supp/Jcm 9/4/85

e .-  ——— s p— - — P me - @



-Eis SO AR BAs

POLICE

V-

1-8

1992 Iol,/mot,‘\“;\ S?A.«Jafsc@

EEST AVAILABLE COPY

pup. Cols. Module A B Format 0 1 AIRBAG SUPPLEMENT  AB-1
_from prlor card _ ,

ACCIDENT SUMMARY AiKBAG VEHICLE INSPECTION

\CCIDENT DATE 93 DATE VEH. INSPECTED W/ﬁ

INVESTIGATED (1,2,9)*%

City _ _ _ _ County _ _ _

GENERAL LOCALITY
(1) Freeway, Limited Access

(2) Urban (City)
vo. Urban-Rural {inixad)
(4) Rural, Flelds

CONT!GURATION (First Harm)

(0) Struck Object or Pedestrlian
(1) Rear-End

(2) Head=-0On

(3) Rear-to-Rear

(4) Angle

(5) Sideswlpe-Same Direction
(6) Sideswlipe-Opposite Direct.
(7) NonColl:eg Fell from VYeh
(8) Nonimpact Deployment

(9) Unknown

FIRE INYOLYED (0) None

(1) AlrBag VYehicle
(2) Other VYehlicle
(3) Both Vehlicles
(9) Unknown
NUMBER: YEHICLES INYOLVYED
(8)=8 or more

PERSONS INYOLVED

L

O

REASON VEHICLE NOT

(0)
(V)
(2)
(3
(5)
(7)

®%Speclfy:

|+

INSPECTED
Not Requlired _l_
Inspection Completed
Cannot be Located®**®
Repalred or Destroyed¥*#®
Refual or Impounded¥**
Other*

IMPACT DATA OBTAINED

(0)
(1)
(2)
(3)
(4)
(5)
(6)
(7)

No Data Obta'ned

CDC Only

Crush Profilie Only %
Trajectory Data Only ™
CDC and Crush Proflile
CDC and Trajectory
Crush and Trajectory
CDC, Crush & Trajectory

BASIS OF DELTA-V 7

(0)
Ty
(2)
(3)
(4)
(5)
(6)

(7) Collision Beyond Scope= Fhasans

(8)

:Unknown Basis

Not Computed (Unknown Why)
COASH - ﬁaw:so On!

CRASH = Damage+TraJecfory
Missing Yehicle Algorithm
Yielding Object Algorithm

One Yehlicle Beyond Scope

insufficient Data 0y ree

VEHICLE HISTORY

6
A
INJURED PERSONS _1_ HAS AIRBAG YEHICLE BEEN IN jg
ANY PRIOR IMPACTS (1,2,9)*
MAXIMUM ALS IN ACCIDENT [ -
HAS ANY PRIOR MAINTENANCE/SERVICE| €
C? BEEN PERFORMED ON SYSTEM(1,2,9)%
OTHER VYEHICLE: MAXIMUM AlS
®*Describe:
PRIME/DEPLOY IMPACT w AB VEH:
EVENT NUMBER 8
coc 02 - LDEW.3
TOTAL DELTA-V 9 4 | atreac vewicLe: FLEeT [Zuars
Mode! Year, Hake: ho&e;,.sod; '}ype: | viN3 PO _X_P_é_‘(fa_"/m
¢ (1)=Yes, (2)=No, (9)=Unknown

DRAFT - 09/04/85



BEGT AVAILABLE LOPY

AIRBAG SUPPLEMENT

KEADINESS LAMP, FIRST HARM

—

AB-2

AIRBAG VEHICLE

YSTEM READINESS LAMP FIRST HARMFUL EVENT

.in Instrument Cluster)

13

eI - {MPACT LAMP CONDITION

(1) Functlioning/ProvedOut - ° i
(2) Inoperative
(9) Unknown

(01) Fare or expiusion

(02) Immersion

(03) Gas Inhalation

(04) Fell from vehicle

(05) Injured in vehicle

(06) Other moncollision (specify):

(07) Overtum !
DRIYER'S REPORT OF (08) Jackknife with intraunii damage '
PRE-IMPACT FLASHING Collision With:

|-

%_' (09) Pedestrian

cee b adynany Repui reu (iv) rfeddcyclist ‘
(01) Contlnuous Flashling (11) Railway train :
(02) (12) Animal !
-- >Number of Flashes (13, Motor vehicle in transpon (same ‘
(ORD roadway)
(12) Constant Light (14) Motor vehicle in transport (other %
(19) Flashing, Unkn Number roadway) *

(88) Not App (system removed)

(15) Parked motor vehicle )
(99) Unknown

(16) Other type nonmotorist (specify):
(17) Thrown or falling object

(18) Boulder
PERIOD OF PRE-IMPACT FLASHING Collision with Fixed Object:
q (20) Building
(0) No Flashing

- (21) Impact atenuator/Crash Cushion ) |
(22) Bridge pier or abutment |
{25 Bridge paiapei cad
(24) Bndge rail

(25) Guardrail

(26) Concrete traffic barrier
(27) Median barnier

(28) Other longitudinal barrier (specify): |
(29) Highway/Traffic sign post

(30) Overhead sign support

(31) Luminaire/Light suppont

(1) Same Day as Impact
L&y uc su: uu]

(3) Prior Two Days

(4) Prior Week

(5) Prior Month

(6) Over One Month

(S) Unknown

POST-IMPACT LAMP CONDITION

(32) Utility pole -
(1) Functioning/ProvedOut é_ (33) Other post. pole. or supporn (specify):
(2) Inoperative (34) Culvent .
(9) Unknown (35) Curb
(36) Ditch

(37) Embankment-ezarth

POST-IMPACT FLASHING (38) Embankment-rock, stone or concrete

———

(00) No Flashing

(01) Continuous Flashing
(02)

== >Number of Flashes
(11)

(12) Constant Light

(19) Filashing, Unkn Number

(88) Not App! (removed)
(99) Unknown

q (39) Fence (wooden, wire, chain link, etc.)

(40) Wall (stone, rock, metal, etc.)
(41) Fire hydrant -

(42) Shrubbery -

(43) Tree

(44) Other fixed object (specify):

(45) Pavement surface irregularity (pothole,

grooved, grates)
(99) Unknoan




- BEST AYAILABLE COPY

AiRBAG YEHICLE IMPACT SUMMARY

YCHICLE ROLE
(0)

o
(2)
3)
(9)

Non-colllsion

Striking Unlit

Struck Unit

Both Striking and Struck
Unknown "

MANNER OF LEAYING SCENE

(1) Driven

(2) Towed-due to damage

(3) Towed - not for damage
- Toazd ot oGRiails unkacsxan
(5) Abandoned

{9) Unknown

NUMBER OF [IMPACT EVENTS

(8) 8 or more, (9) Unknown
ROLLOYER (0)
(1)
(2)
(3)
(9)

No Rollover
First Event
Subsequent Event
Yes,UnknownEvent
Unknown ‘

YVERRIDE/UNDERRIDE

(1Y Nz ecyer,/Lodarrtlde

(1) Override - 1st CDC
(3) - Other COC
(4) Underride - 1st CDC
(6) - Other CDC
(9) Unknown °

AIRBAG YEHICLE DAMAGE

(1) Yes, DAMAGED
(2) No Damage
(9) Unknown

CODES:

LEFT FRONT FENDER DAMAGE
RIGHT FRONT FENDER DAMAGE

CENTER TOP OF GRILLE DAMAGE

FRONT BUMPER E.A.

STATUS: Left
(1) Normal Right
2) Extended
«3) Partial Compresslion

(4)
(5)
(9)

Complete Compression
Not Applicable
Unknown

o |

FIRST AIRBAG YEHICLE (MFACT:

CONF IGURATION

(0) Struck ObJect or Pedestrian
(1) Rear-End

(2) Head-On

(3) Rear-to-Rear

(4) Angle

(5) Sideswipe - Same Direction
(6) Sideswipe-Opposite Direct.
(7) NonColl:eg Fell from Yeh
(8) Nonlmpact Deployment

(9) Unknown
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OBJECT CONTACTED: V3
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PRIMARY/DEPLOYMENT . IMPACT:
EVENT NUMBER ( - -~
TOTAL DELTA-V

LONGITUDINAL DELTA-Y

CONFIGURATION

li

o o
o |

ri;

(0) Struck Object or Pedestrlian
(1) Rear-End
(2) Head-0On
(3) Rear-to-Rear
(4) Angle
- - (5) Sideswipe - Same Directlion
(6) Sideswlipe-Opposite Direct.
(7) NonColl:eg Fell from Yeh
(8) Nonimpact Deployment
(9) Unkonwn
-~ ! - Q
1 OBJECT CONTACTED: V3
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- G orok herce @iTest zere 9
=1 Ver o socngedd e ampe
3 e "‘/ oule [IVAP2




_rSTEM DAMAGE
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HEST AVAILABLE COPY

AIRBAG SUPPLEMENT AB-4

AIRBAG SYSTEM DAMAGE
CO..S: (1) Yes, Damaged*
(2) No, Intact
(8) Not App.(Remcved)
(9) Unknown
AIRBAG MODULE
SENSORS: Left fFront
Center Front
Right Front
Rear, Cowl
SIAGNOSTIC “2DULE
WIRING
KNEE DIVERTER

INDICATION OF DISCONNECTED
OR LOOSE ELECTRICAL
CONNECTORS

oo o fo b o bo o

CONDITION OF DEPLOYED BAG

(1) Bag Intact

(2) Split or Torn*

(3) Cut by ObJect in Impact®
(4) Cut after Accldent®

(5) Other (e.g., burned)*
(8) N/A (not deployed)

(9) Unknown

*DESCRIBE System and Bag Damage:
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BEST AVAILABLE COPY

OCCUPANTS/DRIVER

ALRRAG SUPPLEMENT

AB-5

TCCUPANTS of AIRBAG CAR

NUMBER OF OCCUPANTS N VEHICLE
N (8) 8 or more
NUMBER OF INJURED PERSONS

MAXIMUM A1S IN AIRBAG VEHICLE
(0) No Injury
(1-6) AIlS Severlty

(7) Injured, Unknown Severity
(9) Unknown

— =~

we 26 s A fc__V":i%‘i

NUMBER OF DRIVER INJURIES
SOURCE OF BEST INJURY DATA

(0) Not Injured

(1) Autopsy w/wo med. records
(2) Hosplital Medical Records
(3) Emergency Room only

(4) Private physician,Clinic
(5) Lay Coroner Report

(6) EMS Personnel

(7) Interviewse

(8) Police

(3) Udtknown

MAXIMUM AlS BY BODY REGION

REGION " MAX AIS
Head/Neck/Face

Chest
Abdomen
Leg/Hips
Other (Arms)

DRIYER MAXIMUM

EJECTION: Extent A//éA

|

I

Portal

NOTES:
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BEST AYAILABLE COPY
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{- DRIYER-PASSENGER AIRBAG SUPPLEMENT AB-6
|
|

DRIYER BELT USAGE: (1) Used (2) Not Used (9) Unknown [
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DRIYER POSTURE: Any Comments Recorded (1) Yes, (2) No

Describe driver's posture and poslition on seat including specliflc comments
on head, torso, buttocks, legs and feet. Also note hand and arm position.

Did driver brace before crash? Descrlbe.
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DRIYER FOREIGN OBJECTS: Comments Recorded (1) Yes, (2) No

L

Was drilver wearing contact lenses or eyeglasses? Or holding any forelign
object at the time of the Impact (packages on lap, pipe, food, bottie,

Ctgareffe, etc.)? DIid any lenses, obJecfs, or Jewelry play any role?:

Mo _jeweloy  was wearing coail [ens (sof4) *‘\w olief

Nol  CoMe o 0w CaulC ol p/ob‘a?m.': /A Q(C( c;,\,

.
?

DRIYER COMMENTS: Comments Recorded (1) Yes, (2) No

1

Was the driver aware that the vehicle was equlipped with a supplemental

restraint system?

Did driver offer any comments on smoke, nolse, etc.?

Did the driver comment on the alrbag as a restraint system? Describe:
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PASSENGER-AIRBAG _CONTACT (1) Yes, (2) No, (9) Unknown
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U.S. Department of Transportation
National Highway Traffic Safety

CRASHPC PROGRAM SUMMARY

{All Measurements in Metric)

NATIONAL ACCIDENT SAMPLING SYSTEM

Administration CRASHWORTHINESS DATA SYSTEM
Identifying Title : v ; . :
NeST 9 3 o0 ¥4 (olps) ‘ 9 3
Primary Case No.-Stratum Accident Event Date (Month, day, year) of Run
Sampling Unit Sequence No.

CRASHPC Vehicle Identification <

Vehicle 1 /992 Plyo o4t Stunolance bo)

Vehicle 2 /98¢ Burck Ceslury 3

Year Make odel NASS
Veh. No.

GENERAL INFORMATION
VEHICLE | VEHICLE 2

Size o Size ~_
Weight Weight

T e 4= /2 Y F kg [0+ fox___=_'3 2 O
Curb  Occupant(s) Cargo Curb Occupant(s) Cargo

coc o F A~ AE T coc /o LD E W3
PDOF (-180 to +180) ¥ 35 0 o PDOF (-180 to +180) 5?_1_L_Q_°
Stiffness ﬂ_ Stiffness 3

Slip Angle(-180 to +180)

VEHICLE 1
Rest . X m Rest .
Position Position
Y m
PSI 0
Impact " X m Impact
Position Position
Y m
PSI o

>360°

Rotation

VEHICLE 1 VEHICLE 2
Skidding Stop Before Rest [ I1No [ 1]Yes Skidding Stop Before Rest [ INo [ 1Yes
End_ of Rotation X m End of Rotation” X m
Position ' Position
Y m Y m
PSI ° PSI o

Point on Path

Slip Angle {(-180 to +180)

VEHICLE 2
X m
Y m
PSI >
X m
Y m
PSI o




DAMAGE

5O

VEHICLE #1
TOTAL
LONGITUDINAL
LATITUDINAL
FDOF ANGLE
ENEFRGY DISSIFATED

VEHICLE #2
TOTAL
LONGITUDINAL
LATITUDINAL
FDOF ANGLE
ENERGY DISSIFATED

it

CRASHPD RESULTS
SFEED CHANGE
{DAMAGE

30 KFH (19 MPH)
Szy EFH O —18 MPHD
S EFH ¢ 3 MPHD
-10 DEGREES
20023 JOULES ¢ 14767
29 KFH (18 MFHD
-18 EFH ¢ —11 MPH)
22 EFH (14 MPH)
~50 DEGREES
33229 JOULES ( 68753

FT~LED

Fi—-LE2



SI1ZE CATEGORY

STIFFNESS CATEGORY

VEHICLE WEIGHT 1248
ZhC

FDOF ANGLE

CRUSH LENGTH 1
Cl

oz

(WG

C4

~

R
6

?

oD

41
10

b U

-
)
R

O
-7

DAMAGE DATA

[V X

1ZFLAES

CM.
M.
M.
M.
M.
CHM.
=M.
G
oM.

¢

F R S R

o

VEHICLE #1

~10 DEGREES
f g 6

%
2
i
Q
O

Q)

Q

]
B

IN. ]
In.

IN.

IN.

IN.

IN.

INM.

IN.

)
b]
IN.D

2751 LB&D

1300

SRS
O
40

23

(% INDIC

FEs L

VEHICLE #2

Ll oW

PUISINE N el

LOLDEHS
~EH0 DEGREES

M.
M.
M.
M.
M.
M.
CiH.
M.
.

ATES

LY i
i U Lide 2
¢ lte T
¢ 10 I
£ 3 OIN.2
€ 2 INM. 2
{ O Ipda
 ~10 IN.2
¢ ~34 IN.2

DEFAULT VALUE)



CcG T0O
cE TO
TRACK
CE3 TO
ca TO
cE TO

FRONT AXLE
REAR AXLE

FRONT OF VEH
REAR OF VEH
SIDE OF VEH

MOMENT OF INERTIA
VEHICLE MASS

DIMENSIONS AND INERTIAL FROFERTIES

VEHICLE #1 VEHICLE #2

IN.2
IN.D
IN. D
D IN. 2

46 IN.D 130 CM.
30 IN.D 141 M.
S5 INLD 150 CM.
)
b)

118 M. €
C
(

83 IN. 228 CHM. <
(_
C

127 CHM.
139 CHM.
212 CM.

N -

WwoLh Choen
o O

-Z33 CM. ¢ =92 IN. ~Z70 CM. (=106 IN.)
85 CM. 34 IN.D 92 M. 36 IN.D
9576 KGS ( 21111 LES) 112386 K&S 24770 LES)

3 KGS ( 7 LES) 3 KGS | Fowbol
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FREL IMINARY  SUMMARY
NCESI Case P304
Ailrbag Deplm,ment Accident (Driver and FPassenger Side

BRI Michigan

The NCSI  In-depth accident inves

tigation team was notified of
this crash on m 19935 by

of NMHTSA.

The accident occurred rww.""ﬁ 199% on a principal  arterial
roadway 1in , Michigan. The involwved vehicles were as
follows: & 1993 Dodge Intrepid (case vehicle) sguipped with both
a driver's side and passenger side airbag supplemsntal  restraint
system, A 1984 Buick Century, and a 1992 Plymouth Sundance
equipped with a driver’s side airbag supplemental restraint
system. The accident was investigated on-site by the RN
Folice Department.

The case vehicle was traveling southbound in the number thres
larmne when 1t struck the Buick on thse right rear guarter panel.
The EBuick, which was in the process of & left twn, robtated
clockwise approdimately 180 degrees and was then struck by  the
Flymouth which was traveling southbound in the number one  lane.
The Flymouth rotated counter clockwise, side slapping the Buiok,
then rolled one gquarter tun and impacted & luminaire light pole
with i1ts roof.

Uporn  impact, both driver and passenger side airbags deployed in
the case vehicle. Both front occupants werse also properly  re-
strained by the passive thres-point lap and shoulder belt system
of  the vehicle. The driver is approximately &7 inches tall  and
weighs 150 pounds. The RF passenger is approdimately 48  inches
tall and weighs 70 pounds. Both front seats wsre i their  fo
ward most position. The driver statsd that she was transportsd
and released to a nearby hospital where she was treated for  a
whiplash type injury to the cervical and thoracic  spins, &7
abrasion to the right forearm, and a contusion to the left ring
finger. The RF passenger did not seek medical attention although
claims an  abrasion to the right leg Jdust below the knee and
swelling to all ten digits of both hands. Two resr sealt passen-—
gers, who were properly restrained by lap and shouldsr belts were
not treated and claim no injdwies.

The driver of the case vehicle stated that she believed that the
car was on fire immediately aftter the accident but then recalled
that the dealer had informed her that there would be a cloud of
powder and smoke in the vehicle should the airbag be deploved.
Nevertheless., she guickly exited the vehicle and removed the
three child ocoupants. The driver further stated that the airbag
system prevented probable serious indury to both hee and the RF
oooupant  and would not own another vehicle without both  deiver
and passsnger side airbags.



FHOTOGBRAFH INDEX
NCST CABE 9E-04
Fhotograph #1...Case Vehicle approach, looking south
#7...Case Vehicle approach, looking south
#3...Case Vehicle approach, looking south
#4...Case vehicle approach, area of impact
#5. . .Looking back over impact area, looking north
#b...8truck vehicle approach, looking RNW
#7. .. looking back, looking SE
#2 through #12..Case Vehicle exterior (repaired)
HI1Z. . . View of Case Vehicle deployved airbags
#1d...View of Case Vehicle driver's airbag
#15. .. View of Case Vehicle passenger airbag

Hlbd. .. Close-up of passenger airbag, dirt smudge
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U.S. Department of Transportation
National Highway Traffic Safety

Administration

BEST AVAILABLE COPY

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

SLIDE INDEX

| Primary Sampling Unit Number N€ST Case Number—Stratum 93 0 o
Sige | Vebicle D'Te:fmn Description of Slide Subject Matter
Picture
l‘q I S V'J\\Jg ' AffIOG\LL\
s [ N Laokl'hb back over VI approack
§~-9 3 N Veh. 3 approsch prioe + ‘)‘urmha Mmanseve,
jo-4 | 3 NWwW Vel 3 q'pvprtz%L +Fhroush Left Furn manuever
[S 3 SE Looking back ove, V3 approcch (urnms w\-‘muever)
1é 3 S LOQL;V\3 chk over V3 'Md‘m/ qf,ﬂ/oact\
I7-90 | & S V& Afpmc¢L Fheonsh IMFqu' with V3
3/~ | 4 S/SN ya q,,:roqck + roll | mpact with pole, + V2 FRP
Q3 | @ | NINE | Loking back P VR FRP
Y35 | 2 N Looking beck over V2 epproach
26-37 | | v/ Tolent € chon — VIN
@2%-37] | VI Exberio, — mestly repaired
I / i Tiferior = shot across fPont sext
39-42( / Vi Drivers Avr Bas
g3-471 / Vi qussmger:r Air Bq:,
y%-59 / VI Fronl Sect Trterior show ns ConTaTt polu-f:
§o-61| | VI Res View mirrom { broken o€ Fom mowd‘)
&L / VI Drve sest Pcs:‘f:)m\ cotrols - mitorived Seat
63-¢4| | VI_Drver (LF) sect belt
€5 / VI RF seif belt
€6 , V/ RR Sest Lt/{'
¢ | | Vi LR seat belt
¢5-13| / VI Rear Sect Trideror Showins cortedt po’:dls'
74-95| & VQ Citertor = showing olamase + measurements
96-jo | 2 V3 Frot set /iteriom leov}»g co;\-f"‘lZ[' pofr\"‘:
[07-//0] & Va Drive~s Air Bas
(ovekr)

HS Form 434B (1/93)



BEST AVAILABLE COPY

S,\',ig? Vi?;?le D;:{\:: :n Description of Slide Subject Matter
H-11% ) Ve Keer SeT Ttoror  showins seat +y(¢5 + ;»Cf“ms 1onS
I LE saat heft
90 2 LR et belt
[21-33 | & LF sed belt shits
Y 3 V3 :-'—Jeh,-é\'(?(!l\‘l‘my\ ~ VI
RS-/144] y3 éﬁ‘é’nor s"L.QMg, alemase +  Measwemen
I4S 3 V23 RR +4ire shoniny @kcessive wea —
vé-153 | 3 V3 Tt~
[s¥-1sS| 3 Y3 LF sext bel*
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